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Your rights with respect to this authorization:
Right to Receive a Copy of this Authorization — | understand that if | agree to sign this authorization,
which | am not required to do, | must be provided with a signed copy of the form.

Right to Revoke this Authorization — | understand that | have the right to revoke this Authorization at
any time by telling DAH in writing. | may use the Revocation of Authorization at the botiom of this form,

mail or deliver the revocation to: ,5‘;.&\6“’
\\”Q0
Del Amo Hospital 23700 Camino Del Sol, Torrance, Ca 90505 er?“:e"\
Attention: Health Information Department A
£

| also understand that a revocation will not affect the ability of DAH or any health ca@f}@ﬂder to use or

disclose the health information for reasons related to the prior reliance on this au@éﬁi@ﬂon.
NERS
N o

Conditions. | understand that | may refuse to sign this authorization without i f \og my ability to obtain
treatment. However, DAH may condition the provision of research-related % fent on obtaining an
authorization to use or disclose PHI created for that research-related trgé:m‘i@t. (In other words, if this
authorization is related to research that includes treatment, you will Qég’éy%ésive that treatment unless this
authorization form is signed.) oc;\\_‘i@%«"‘ :

F e

QIS
I have had an opportunity to review and understand the con’;gh%ﬁ%ﬁ\is authorization form. By signing
this authorization, | am confirming that it accurately reﬂec%sipg';@ishesl
D R &
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Rg& 4()\0‘,&(\?’)&\0 /3 - 30 _ I 5
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If the child is 12 years of age or older, 'I:tﬁ%&ﬂ? (California State Law [45C.F.R. 164/502(G), Cal Civil Code 56.1050])
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Attending Psychiaﬁis&,@dﬁe Date

The attending ps Is%'in charge of this patient, hereby approves/disapproves the release of information to the party

specified abov@\o osure is disapproved, give reasons below. Also note any restrictions on the authorization form.
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Pure Light Counseling Elise Collier MS-LMFT #78451

901 Dove street Suite 140 Newport Beach, CA 92660
5/5/17

| have been the treating clinician for Emily Reed since April 2015. Emily presents with
complex PTSD, chronic, severe and severe Dissociative identity Disorder, NOS. Emily’s
symptoms include, intense urges to self harm, dissociation, suicidality, impulsivity, depression,
severe anxiety with panic, anhedonia, nightmares, and disturbing internal stimuli (i.e.
fragmented parts screaming in her head). When Emily has just been exposed to a internal or
external threat a disturbance in the client's mental state causes clinically significant distress or
impairment in the individual's social interactions, capacity to work or other important areas of
functioning. When active, this condition substantially limits several of Emily’s major life activities
such as: concentrating, thinking, interacting with others, sleeping, eating, and caring for self.

As a client Emily vacillates from engaged and motivated to self defeating and withdrawal.
Emily has engaged in the following treatment modalities: DBT treatment (mindfulness, thought
stopping, emotional regulation training), EMDR (positive resourcing , desensitizing disturbing
memories) , Breathing and Safe place exercises, and Recognizing negative thought patterns
and challenging them. In addition Emily has done some integration DID work with attempting to
integrate her parts. Due to the intensity of Emily’s internal distress the work has been moving 3
steps forward and 2 steps back. Emily’s strengths are following directions, compassion,
determination, and hard work. While this diagnosis is difficult to quantify or predict a treatment
outcome, | believe that comprehensive treatment in a safe environment will give Emily an
opportunity to live a well-adjusted life.

Elise Collier MS-LMFT
elise@purelightcounseling.com
562-335-9552
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List of documents reviewed for expert opinion dated November 21, 2019

1. Nev. Rev. Stat. Ann. 125B.110 provided by Ms. Brennan.

II. List of documents and medical records, school records provided by Mrs. Draper, listed as
Exhibits 1-30, with special reference in my letter to the following Exhibits:

1. UCIMC Neuropsychiatric Center records for March 18, 2014-April 19, 2014, and
April 16, 2015 to April 20, 2015

2. Center for Discovery treatment records dated April 7, 2014 through May 12, 2014.

3. Del Almo Hospital March 7, 2015 through March 30, 2015, and February 28, 2018
through March 26, 2018.

4. Discharge Summary from Del Mo Hospital dated March 7, 2015 through March 30,
2018.

10-21. IEPs for Emily from Clark County School District, Multidiciplinary Team
Reports, West Orange County IEPs and Multidisciplinary Psych-Educational Assessment
Report, West Orange County Consortium for Special Education Social-Emotional Assessment
Report

III. Emily’s medical records from my office, which as noted includes collaboration with various
treating therapists, starting with the therapist who referred Emily in 2016, including Dr, Curt

Rouanzoin, and Dr. Roger Boehm, as well as collateral information from Emily’s mother and
grandmother.
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@nami

Y eemmemmessDiSSOciative Disorders

Dissociative disorders are characterized by an involuntary escape from reality
characterized by a disconnection between thoughts, identity, consciousness and memory.
Dissociative disorders usually first develop as a response to a traumatic event to keep
those memories under control. Stressful situations can worsen symptoms and cause
problems with functioning in everyday activities. However, the symptoms a person
experiences will depend on the type of dissociative disorder they are experiencing.

The total population of people with dissociative disorders is estimated at 2%, with women
being more likely than men to be diagnosed. Almost half of aduits in the United States
experience at least one depersonalization/derealization episode in their lives, with only
2% meeting the full criteria for chronic episodes.

Symptoms

Symptoms and signs of dissociative disorders include:

Significant memory loss of specific times, people and events
Out-of-body experiences

Depression, anxiety and/or thoughts of suicide

A sense of detachment from your emotions or emotional numbness
A lack of a sense of self-identity

There are three types of dissociative disorders defined in the Diagnostic and Statistical
Manual of Mental Disorders (DSM):

Dissociative amnesia. The main symptom is difficulty remembering important information
about one's self. Dissociative amnesia may surround a particular event, such as combat or
abuse, or more rarely, information about identity and life history. The onset for an amnesic
episode is usually sudden, and an episode can last minutes, hours, days, or, rarely,
months or years. There Is no average for age onset or percentage, and a person may
experience muitiple episodes throughout her life.

Depersonalization disorder. This disorder involves ongoing feelings of detachment from
actions, feelings, thoughts and sensations as If they are watching a movie
(depersonalization). Sometimes other people and things may feel like people and things
in the world around them are unreal (derealization). A person may experience
depersonalization, derealization or both,

Symptoms can last just a matter of moments or return at times over the years. The
average onset age is 16, although depersonalization episodes can start anywhere from
early to mid-childhood. Less than 20% of people with this disorder start experiencing
episodes after the age of 20,

Dissoclative identity disorder. Formerly known as multiple personality disorder, this
disorder Is characterized by alternating between muiltiple identitles. A person may feel
like one or more voices are trying to take control in their head. Often these identities may
have unique names, characteristics, mannerisms and voices.

ER 001460
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People with DID will experience gaps in memory of every day events, personal
information and trauma. Onset for the full disorder at can happen at any age, butitis
more likely to occur in people who have experienced severe, ongoing trauma before the
age of 5.

Women are more likely to be diagnosed, as they more frequently present with acute
dissociative symptoms. Men are more likely to deny symptoms and trauma histories, and
commonly exhibit more viclent behavior, rather than amnesia or fugue states. This can
lead to elevated false negative diagnosis.

Causes

Dissociative disorders usually develop as a way of dealing with trauma. Dissociative
disorders most often form in children exposed to long-term physical, sexual or emotional
abuse. Natural disasters and combat can also cause dissociative disorders.

Diagnosis

Doctors diagnose dissociative disorders based on a review of symptoms and personal
history. A doctor may perform tests to rule out physical conditions that can cause
symptoms such as memory loss and a sense of unreality (for example, head injury, brain
lesions or tumors, sleep deprivation or intoxication). If physical causes are ruled out, a
mental health specialist is often consulted to make an evaluation.

Treatment
Dissociative disorders are managed through various theraples including:

° Psycliotheraples such as cognitive behavioral therapy (CBT) and dialectical
behavioral therapy (DBT)

Eye movement desensitization and reprocessing (EMDR)
Medications such as antidepressants can treat symptoms of related conditions

The goals of treatment for dissociative disorders are to help the patient safely recall and
process painful memorles, develop coping skiils, and, In the case of dissociative identity
disorder, to integrate the different identities into one functional person. There Is no drug
that deals directly with treating dissociation itself. Rather, medications are used to combat
additional symptoms that commonly occur with dissociative disorders.

See more at: hitp://www.nami.org/l.earn-More/Mental-Health-Conditions/Dissociative-

Disorders

Updasted March 2015

NAMI
3803 N. Fairfax Drive, Suite 100
Arington, VA 22203

www.nami.or:

ks (AR
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List of documents reviewed for expert opinion dated November 21, 2019

1. Nev. Rev. Stat. Ann. 125B.110 provided by Ms. Brennan.

II. List of documents and medical records, school records provided by Mrs. Draper, listed as
Exhibits 1-30, with special reference in my letter to the following Exhibits:

1. UCIMC Neuropsychiatric Center records for March 18, 2014-April 19, 2014, and
April 16, 2015 to April 20, 2015

2. Center for Discovery treatment records dated April 7, 2014 through May 12, 2014.

3. Del Almo Hospital March 7, 2015 through March 30, 2015, and February 28, 2018
through March 26, 2018.

4. Discharge Summary from Del Mo Hospital dated March 7, 2015 through March 30,
2018.

10-21. IEPs for Emily from Clark County School District, Multidiciplinary Team
Reports, West Orange County IEPs and Multidisciplinary Psych-Educational Assessment
Report, West Orange County Consortium for Special Education Social-Emotional Assessment
Report

III. Emily’s medical records from my office, which as noted includes collaboration with various
treating therapists, starting with the therapist who referred Emily in 2016, including Dr, Curt

Rouanzoin, and Dr. Roger Boehm, as well as collateral information from Emily’s mother and
grandmother.
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@nami

S eemmemimessDiSSOciative Disorders

Dissociative disorders are characterized by an involuntary escape from reality
characterized by a disconnection between thoughts, identity, consciousness and memory.
Dissociative disorders usually first develop as a response to a traumatic event to keep
those memories under control. Stressful situations can worsen symptoms and cause
problems with functioning in everyday activities. However, the symptoms a person
experiences will depend on the type of dissociative disorder they are experiencing.

The total population of people with dissociative disorders is estimated at 2%, with women
being more likely than men to be diagnosed. Almost half of aduits in the United States
experience at least one depersonalization/derealization episode in their lives, with only
2% meeting the full criteria for chronic episodes.

Symptoms

Symptoms and signs of dissociative disorders include:

Significant memory loss of specific times, people and events
Out-of-body experiences

Depression, anxiety and/or thoughts of suicide

A sense of detachment from your emotions or emotional numbness
A lack of a sense of self-identity

There are three types of dissociative disorders defined in the Diagnostic and Statistical
Manual of Mental Disorders (DSM):

Dissociative amnesia. The main symptom is difflculty remembering important information
about one's self. Dissociative amnesia may surround a particular event, such as combat or
abuse, or more rarely, information about identity and life history. The onset for an amnesic
episode is usually sudden, and an episode can last minutes, hours, days, or, rarely,
months or years. There Is no average for age onset or percentage, and a person may
experience muitiple episodes throughout her life.

Depersonalization disorder. This disorder involves ongoing feelings of detachment from
actions, feelings, thoughts and sensations as If they are watching a movie
(depersonalization). Sometimes other people and things may feel like people and things
in the world around them are unreal (derealization). A person may experience
depersonalization, derealization or both,

Symptoms can last just a matter of moments or return at times over the years. The
average onset age is 16, although depersonalization episodes can start anywhere from
early to mid-childhood. Less than 20% of people with this disorder start experiencing
episodes after the age of 20,

Dissoclative identity disorder. Formerly known as multiple personality disorder, this
disorder is characterized by alternating between muiltiple identitles. A person may feel

like one or more voices are trying to take control in their head. Often these identities may
have unique names, characteristics, mannerisms and voices.
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People with DID will experience gaps in memory of every day events, personal
information and trauma. Onset for the fuil disorder at can happen at any age, butitis
more likely to occur in people who have experienced severe, ongoing trauma before the
age of 5.

Women are more likely to be diagnosed, as they more frequently present with acute
dissociative symptoms. Men are more likely to deny symptoms and trauma histories, and
commonly exhibit more viclent behavior, rather than amnesia or fugue states. This can
lead to elevated false negative diagnosis.

Causes

Dissociative disorders usually develop as a way of dealing with trauma. Dissociative
disorders most often form in children exposed to long-term physical, sexual or emotional
abuse. Natural disasters and combat can also cause dissociative disorders.

Diagnosis

Doctors diagnose dissociative disorders based on a review of symptoms and personal
history. A doctor may perform tests to rule out physical conditions that can cause
symptoms such as memory loss and a sense of unreality {for example, head injury, brain
lesions or tumors, sleep deprivation or intoxication). If physical causes are ruled out, a
mental health specialist is often consulted to make an evaluation.

Treatment
Dissociative disorders are managed through various theraples including:
¢ Psychotheraples such as cognitive behavioral therapy (CBT) and dialectical
behavioral therapy (DBT)
Eye movement desensitization and reprocessing (EMDR)
Medications such as antidepressants can treat symptoms of related conditions

The goals of treatment for dissoclative disorders are to help the patient safely recall and
process painful memorles, develop coping skills, and, in the case of dissoclative identity
disorder, to Integrate the different identities into one functional person. There Is no drug
that deals directly with treating dissociation itself. Rather, medications are used to combat
additional symptoms that commonly occur with dissociative disorders.

See more at: hitp://www.nami.org/Learn-More/Mental-Health-Conditions/Dissociative-
Disorders

Updated March 2015

NAMI
3803 N. Fairfax Drive, Suite 100
Arlington, VA 22203

www.nami.or:
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ELECTRONICALLY SERVED
1/31/2020 2:08 PM

Pasadena Villa Network of Services

Demographics

Discharge Summary

Date of Birth

Resident Name: Emily Reed (Case 2)

Provider: Timothy Meeks, MSSW

MRi#: 60763
+ 11/16/1996

Age: 22

Date of Original MTP

Date of Discharge

Date: 11/10/2019
Time: 2:56 PM

: 10/02/2017
Admit Date: 10/03/2019
: 11/11/2019

Services Provided

@e on one therapy, group therapy, animal assisted therapy, rec therapy, medication management

Type of Discharge

Planned
Unplanned
Administrative
AMA
Reason for Admission
_J
Discharge Diagnosis
Code Code Description
System
DSM5 F60.7 F60.7 Dependent personality disorder
DSM5 F33.8 F33.9 Major depressive disorder, Recurrent episode, Unspecified
DSM5 F44.89 F44.89 Other specified dissociative disorder
DSM5 F43.10 F43.10 Posttraumatic stress disorder

Explanation of Changes to Diagnosis

[Ciient meets crite

ria for dependent personality disorder. MTP has been updated to reflect diagnosis.

Master Problem List

Date # |Problem EST Completed  [Date Resolved
10/29/2019 1 [Major Depressive Disorder
0/29/2019 2 [Other Specified Dissociative Disorder
10/29/2019 3 __ |Posttraumatic Stress Disorder
10/29/2019 4  |Dependent Personality Disorder

Summary of Progress

Problem #

Long Term/Discharge/Graduation Goals (include resident's words and clinician

assessment)

1

Major Depressive
Disorder

Emily will report a significant improvement in mood and sense of well-being.;

Client has lea

rned emotional regulation and self soothing skills to deal with negative mood states.

Problem #

Long Term/Discharge/Graduation Goals (include resident's words and clinician

assessment)

2

Other Specified

Dissociative Disorder

Client has learned grounding skills and

distress tolerance skills to help sooth through dissociative states.

Problem #

Long Term/Discharge/Graduation Goals (include resident's words and clinician

nted from BestNotes CRM

Case Number: 05D338668

Damn 1 ~F 4
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Disorder

3 Posttraumatic Stress

asgessment) -
Emily will achl oo e significant reduction Is anxlety symptom's assoclated with PTSD,
{l.e., distress: longer causes clinical impalrment).;

tole
ed grounding skilis, distress
hggg;g z:l?:wr?mdgrstandln and challengin "Za’gaﬁve ) cognitions related to trauma,

ra%ce, and emotional regulation skills to help sooth through symptoms. Client

¥ . Loﬂs}femVDlschargeIGmduaﬂm Goals (include resident's words and clinician
Problem R P ment)
4 Dependent Personality
Disorder trauma and has begun to work through
Client has demonstrated understanding that dependency is patter relating to past a
Independent decsion making.
Strengths and Weaknesses
[Strengths
[Needs
[Abilities
[Preferences
Medication
rPsychotropic Medications| Dosage
Type Status PS Medication Indication (Qty/Form) Frequency
Rx  Active PS Lamictal ER Mood 200mg (tablet)  daily
Start Date: 10/03/2019 Stop Date:
Med Notes: #21 sent with resident at discharge
Active PS PRAZOSIN Nightmares 2mg (capsule)  at bedtime

HYDROCHLORIDE

Start Date: 10/03/2019 Stop Date;

Med Notes: #35 sent with resident at discharge

Active PS PRISTIQ ER Mood 100mg (tablet, daily
stability/anxiety extended
release)
Start Date: 10/18/2019 Stop Date;

Med Notes: #21 (100mg), #30 (50mg), and #20 (25mg) tabs sent with
resident at discharge .

Other Medications Dosage
Type Status PS Medication Indication (Qty/Form) Frequency
OTC Active Midot Cramps  2tahs (tablet) every 6 hrs - ag
needed
Start Date; 10/03/2019 Stop Date;
Med Notes: #19 sent with resident at discharge
Rx  Active HYDROXYZINE Anxiety  25m capsule) three ti -
PAMOATE © (Capauie) three times aly
Start Date: 1 0/03/2019 Stap Date;
Med Notes: #63 sent with resident at discharge
Aclive GABAPENTIN Anxiety 300mg twice daily at 8am
(capsule) and 5pm
Start Date: 10/04/2019 Stop Date;
Med Notes: #66 sant with resident at discharge
‘nted from BestNotes CRM

ROA1601




.

Disposition of Medication
l °Pos Remaining supply of medication sent with resident at time of discharge.

{Explanation of Changes [N/A

Discharge Planning

Anticipated Discharge  [10/24/2019
Date

[Living Arrangements

[Education

erapy (Specify
individual, family or group
atment)

Discharge Transition
Obstacles

Condition on Discharge

self harm.

Client is both optimistic about discharge and anxious about what the future holds. There Is no indication of SI, Hi, or Impulses to

Reason for Discharge

Completed treatment

Exhaustion of personal finances

Against Medical Advice

Against Treatment Advice

Administrative Dischar‘gg

Transferred for further treatment

Dropped out of treatment

Exhaustion of insurance finances

Falled treatment for other reasons

Legal issues

Transferred for further treatment/Medical

Transferred for further treatment/Psychiatric

Other

Family/Guardian Participation in Treatment

{Mother and grandmother have been Invoived in treatmant.

|

Critical Events & Interaction

[l'he client was sent to LeConte Medical Center and upon return, demonstrated a greater control over aiter presentations and other
trauma respenses. The observation of alter presentations and trauma responses fell noticeably after hospitalization.

Prognosis
IModerate assuming the client continues treatment for the trauma and for dependent personality disorder.

i

Recommendations

3150 Bristol St,, Suite 400 Costa Mesa, CA 92626, 949 266-3700.

Client has a follow-up appsointment with Dr. Love-Far, her long term psychiatrist, on 11/18/19 at 10:00am. Dr. Love is located at

Medical Follow-up

lPlease follow up with Psychiatrist for medication management. Take your medications exactly as prescribed. Please contact

nursing staff if you have any questions or concems.

Printed from BestNotes CRM

Darma 2 af 4
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Cohtaet Signatures
--Digitally Signed: 11/11/2019 09:37 am: Emily Reed (Case 2)

Treatment Team Signatures
~Digitally Signed: 11/11/2019 08:37 am Head Nurse Rachel Stewart, RN

Printed from BestNotes CRM
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Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic

F44.81 - Dissociative identity disorder

F33.2 - Major depressive disorder, recurrent severe without psychotic features

F60.7 Dependent personality disorder

Assessment:
Seems to be doing fairly well right now, resting at her grandmother's house.

Plan/Recommendations:
OK to move gabapentin to prn dosing while staying with gm. MD will call to interview two DID/trauma therapists. Pt will
be coming home near the end of the month. F/U in one month.

--Digitally Signed: 12/03/2019 12:58 pm Psychiatrist / Addiction Medicine Specialist Jennifer Love-Farrell, M.D.

Emily Reed, 12/3/19 12:34pm Page 2 of 2
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_ 7_: l;‘;;ghﬂJudgmeﬁi: Fair

‘Thought Process: Linear

Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic

F44.81 - Dissociative identity disorder

F33.2 - Major depressive disorder, recurrent severe without psychotic features
F60.7 Dependent personality disorder

Assessment:
Today seems improved after several months in residential treatment. She offers to "contract for safety."

Plan/Recommendations:

Discussed the importance of a local therapist; MD has two leads to call and interview. F/U in 2 weeks. 1 will need to
discuss with some DID specialists re: AH vs regular part of DID. Pt might benefit from antipsychotic, but she has been on
these in the past so will need to review her record.

--Digitally Signed: 11/18/2019 10:38 am Psychiatrist / Addiction Medicine Specialist Jennifer Love-Farrell, M.D.

Emily Reed, 11/18/19 9:59am Page 2 of 2
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Hello!

I apologize for my delay in getting out a video this week. I finally have it posted! As you'll
find in viewing this, I was very ill last week and so everything sort of got behind! This
week's class is about the value, benefit and breakthrough of surrender!

Please find the video below of last weeks' class:

Emily Reed, 11/7/18 3:05pm Page 2 of 5
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Re: Emily Reed

To Whom It May Concern:

Emily Reed is currently taking the following medications:

Lamictal 150mg bid

Pristiq 50mg qd

Please contact me with any further questions or concerns.

W

Melina Thaxton, Patient Care Coordinator
Amen Clinics, Orange County

949-266-3793

January 10, 2018
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Pure Light Counseling Elise Collier MS-LMFT #78451

901 Dove street Suite 140 Newport Beach, CA 92660
5/5117

I have been the treating clinician for Emily Reed since April 2015. Emily presents with
complex PTSD, chronic, severe and severe Dissociative identity Disorder, NOS. Emily’s
symptoms include, intense urges to self harm, dissociation, suicidality, impulsivity, depression,
severe anxiety with panic, anhedonia, nightmares, and disturbing internal stimuli (i.e.
fragmented parts screaming in her head). When Emily has just been exposed to a internal or
external threat a disturbance in the client's mental state causes clinically significant distress or
impairment in the individual's social interactions, capacity to work or other important areas of
functioning. When active, this condition substantially limits several of Emily's major life activities
such as: concentrating, thinking, interacting with others, sleeping, eating, and caring for self.

As a client Emily vacillates from engaged and motivated to self defeating and withdrawal.
Emily has engaged in the following treatment modalities: DBT treatment (mindfulness, thought
stopping, emotional regulation training), EMDR (positive resourcing , desensitizing disturbing
memories) , Breathing and Safe place exercises, and Recognizing negative thought patterns
and challenging them. In addition Emily has done some integration DID work with attempting to
integrate her parts. Due to the intensity of Emily’s internal distress the work has been moving 3
steps forward and 2 steps back. Emily’s strengths are following directions, compassion,
determination, and hard work. While this diagnosis is difficult to quantify or predict a treatment
outcome, | believe that comprehensive treatment in a safe environment will give Emily an
opportunity to live a well-adjusted life.

Elise Collier MS-LMFT
elise@purelightcounseling.com
562-335-9552
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acameron@amenclinic.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be received 24
a€cebusinessi€ hours in advance during regular office hours (Monday through Friday 8:00am to
5:00pm). Unkept or late cancelled appointments will be charged the full fee for the appointment.*

The information contained in this message may be privileged, confidential, and protected from disclosure, If the reader of this message
is not the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please notify us immediately by replying to the message and deleting it

from your computer.

From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Tuesday, May 02, 2017 12:39 PM

To: Alex Cameron

Subject: Re: Emily Reed

They need to know the following-
Length of treatment

Why she is being treated

How often

Emily's Progress

Emily's diagnosis

Basically an overall care history from Dr Farrell's perspective.

Emily Reed, 5/3/17 2:42pm

Page 2 of 5
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Thank you

Alecia

Sent from my iPhone

On May 2, 2017, at 12:28 PM, Alex Cameron <acameron@amenclinic.com> wrote:

Alecia,

I have attached the receipt of everything you have paid for. Regarding the letter, can
you write in an email exactly what they need it to say so I can let Dr. Farrell know,
thank you.

In your service,

Alex Cameron

Patient Care Coordinator

acameron@amenclinic.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be
received 24 4€cebusinessa€ hours in advance during regular office hours (Monday
through Friday 8:00am to 5:00pm). Unkept or late cancelled appointments will be
charged the full fee for the appointment.*

Emily Reed, 5/3/17 2:42pm Page 3 of 5
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The information contained in this message may be privileged, confidential, and protected from disclosure. If the
reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution, or-
copying of this communication is strictly prohibited. If you have received this communication in error, please notify
us immediately by replying to the message and deleting it from your computer.

From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Monday, May 01, 2017 4:56 PM

To: Alex Cameron

Subject: Emily Reed

Alex,

I am hoping you can help me.

My ex husband wants to return to court in Las Vegas to remove Emily's child support and
medical support because he feels she is not disabled.

Emily is on SSI and has never worked or been able to live independently without family care
do to her PTSD.

I need to show all medical payments that have been payed to the Amen Clinic for all of
Emily's treatments and monthly psychologist visits.

Emily completed the brain scan to determine the best medication to prescribe when we first
were seen. I can't recall the the total but it was several thousand dollars.

I need something that lists all dates and payments received

Can you email me a complete statement?

Thank you for your help in advance!!

Emily Reed, 5/3/17 2:42pm

Page 4 of 5
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Alecia

Sent from my iPhone

Begin forwarded message:
From: Staples Business Center <Ccreg03@staplesbusinesscenter.com>
Date: April 26, 2017 at 3:02:14 PM PDT
To: "aleciadraper@gmail.com" <aleciadraper@gmail.com>
Subject: Scan from Staples

Scanned Document From Staples Store

Emily Reed, 5/3/17 2:42pm Page 5 of 5
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acameron@amenclinic.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be received 24
a€ceebusinessa€ hours in advance during regular office hours (Monday through Friday 8:00am to
5:00pm). Unkept or late cancelled appointments will be charged the full fee for the appointment.*

The information contained in this message may be privileged, confidential, and protected from disclosure. If the reader of this message
is not the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please notify us immediately by replying to the message and deleting it

from your computer.

From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Tuesday, May 02, 2017 12:39 PM

To: Alex Cameron

Subject: Re: Emily Reed

They need to know the following-
Length of treatment

Why she is being treated

How often

Emily's Progress

Emily's diagnosis

Basically an overall care history from Dr Farrell's perspective.

Emily Reed, 5/3/17 2:35pm

Page 2 of 5
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Thank you

Alecia

Sent from my iPhone

On May 2, 2017, at 12:28 PM, Alex Cameron <acameron@amenclinic.com> wrote:

Alecia,

I have attached the receipt of everything you have paid for. Regarding the letter, can
you write in an email exactly what they need it to say so I can let Dr. Farrell know,
thank you.

In your service,

Alex Cameron

Patient Care Coordinator

acameron@amenclini€¢.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be
received 24 4€ccbusinessa€ hours in advance during regular office hours (Monday
through Friday 8:00am to 5:00pm). Unkept or late cancelled appointments will be
charged the full fee for the appointment.*

Emily Reed, 5/3/17 2:35pm Page 3 of 5
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The information contained in this message may be privileged, confidential, and protected from disclosure. If the
reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in error, please notify
us immediately by replying to the message and deleting it from your computer.

From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Monday, May 01, 2017 4:56 PM

To: Alex Cameron

Subject: Emily Reed

Alex,

I am hoping you can help me.

My ex husband wants to return to court in Las Vegas to remove Emily's child support and
medical support because he feels she is not disabled.

Emily is on SSI and has never worked or been able to live independently without family care
do to her PTSD.

I need to show all medical payments that have been payed to the Amen Clinic for all of
Emily's treatments and monthly psychologist visits.

Emily completed the brain scan to determine the best medication to prescribe when we first
were seen. I can't recall the the total but it was several thousand dollars.

I need something that lists all dates and payments received

Can you email me a complete statement?

Thank you for your help in advance!!

Emily Reed, 5/3/17 2:35pm

Page 4 of 5
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Alecia

Sent from my iPhone

Begin forwarded message:

From: Staples Business Center <Ccreg03@staplesbusinesscenter.com>
Date: April 26,2017 at 3:02:14 PM PDT

To: "aleciadraper@gmail.com” <aleciadraper@gmail.com>

Subject: Scan from Staples

Scanned Document From Staples Store

Emily Reed, 5/3/17 2:35pm Page 5 of 5
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I will have Emily sign another form and email it back today.
Alecia

Sent from my iPhone

On May 3, 2017, at 11:32 AM, Alex Cameron <acameron@amenclinic.com> wrote:

Alecia,

Dr. Farrell will need Emily to sign a consent form for us to release to whoever it is, we will need a
name . Also we will need to schedule a time for her to write it which can vary from 30 minutes to
an hour with a fee.

In your service,

Alex Cameron

Patient Care Coordinator

acameron@amenclinic.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be received 24
a€cebusiness4€ hours in advance during regular office hours (Monday through Friday 8:00am to
5:00pm). Unkept or late cancelled appointments will be charged the full fee for the appointment.*

The information contained in this message may be privileged, confidential, and protected from disclosure. If the reader of this message
is not the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please notify us immediately by replying to the message and deleting it
from your computer.

Emily Reed, 5/3/17 1:02pm Page 2 of 5
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From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Tuesday, May 02, 2017 12:39 PM

To: Alex Cameron

Subject: Re: Emily Reed

They need to know the following-

Length of treatment

Why she is being treated

How often

Emily's Progress

Emily's diagnosis

Basically an overall care history from Dr Farrell's perspective.

Thank you

Alecia

Sent from my iPhone

On May 2, 2017, at 12:28 PM, Alex Cameron <acameron@amenclinic.com> wrote:

Alecia,

I have attached the receipt of everything you have paid for. Regarding the letter, can
you write in an email exactly what they need it to say so I can let Dr. Farrell know,
thank you.

In your service,

Emily Reed, 5/3/17 1:02pm : Page 3 of 5
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Alex Cameron

Patient Care Coordinator

acameron@amenclinic.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be
received 24 4€cxbusinessa€ hours in advance during regular office hours (Monday
through Friday 8:00am to 5:00pm). Unkept or late cancelled appointments will be
charged the full fee for the appointment.*

The information contained in this message may be privileged, confidential, and protected from disclosure. If the
reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in error, please notify
us immediately by replying to the message and deleting it from your computer.

From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Monday, May 01, 2017 4:56 PM

To: Alex Cameron

Subject: Emily Reed

Alex,

I am hoping you can help me.

My ex husband wants to return to court in Las Vegas to remove Emily's child support and
medical support because he feels she is not disabled.

Emily Reed, 5/3/17 1:02pm

Page 4 of 5
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Emily is on SSI and has never worked or been able to live independently without family care
do to her PTSD.

I need to show all medical payments that have been payed to the Amen Clinic for all of
Emily's treatments and monthly psychologist visits.

Emily completed the brain scan to determine the best medication to prescribe when we first
were seen. I can't recall the the total but it was several thousand dollars.

I need something that lists all dates and payments received

Can you email me a complete statement?

Thank you for your help in advance!!

Alecia

Sent from my iPhone

Begin forwarded message:
From: Staples Business Center <Ccreg03@staplesbusinesscenter.com>
Date: April 26,2017 at 3:02:14 PM PDT
To: "aleciadraper@gmail.com" <aleciadraper@gmail.com>
Subject: Scan from Staples

Scanned Document From Staples Store

Emily Reed, 5/3/17 1:02pm
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Emily's Progress

Emily's diagnosis

Basically an overall care history from Dr Farrell's perspective.
Thank you

Alecia

Sent from my iPhone

On May 2, 2017, at 12:28 PM, Alex Cameron <acameron@amenclinic.com> wrote:

Alecia,

I have attached the receipt of everything you have paid for. Regarding the letter, can you write in
an email exactly what they need it to say so I can let Dr. Farrell know, thank you.

In your service,

Alex Cameron

Patient Care Coordinator

acameron@amenclinic.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be received 24
4€cebusinessa€ hours in advance during regular office hours (Monday through Friday 8:00am to
5:00pm). Unkept or late cancelled appointments will be charged the full fee for the appointment. *

The information contained in this message may be privileged, confidential, and protected from disclosure. If the reader of this message
is not the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly

Emily Reed, 5/3/17 11:36am Page 2 of 4
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prohibited. If you have received this communication in error, please notify us immediately by replying to the message and deleting it
from your computer.

From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Monday, May 01, 2017 4:56 PM

To: Alex Cameron

Subject: Emily Reed

Alex,

I am hoping you can help me.

My ex husband wants to return to court in Las Vegas to remove Emily's child support and medical support
because he feels she is not disabled.

Emily is on SSI and has never worked or been able to live independently without family care do to her
PTSD.

I need to show all medical payments that have been payed to the Amen Clinic for all of Emily's treatments
and monthly psychologist visits.

Emily completed the brain scan to determine the best medication to prescribe when we first were seen. I can't
recall the the total but it was several thousand dollars.

I need something that lists all dates and payments received

Can you email me a complete statement?

Thank you for your help in advance!!

Alecia

Emily Reed, 5/3/17 11:36am Page 3 of 4
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Sent from my iPhone

Begin forwarded message:
From: Staples Business Center <Ccreg03@staplesbusinesscenter.com>
Date: April 26,2017 at 3:02:14 PM PDT
To: "aleciadraper@gmail.com” <aleciadraper@gmail.com>
Subject: Scan from Staples

Scanned Document From Staples Store

Emily Reed, 5/3/17 11:36am Page 4 of 4
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(800) 351-9058

- Focused care for your interests
- Payment/insurance - individual please work with them directly

In your service,

Katie Dimedio

Clinic Outreach Manager, Amen Clinics - Southern California
0: (949) 266-3799 | C: (310) 897-6531 | F: (949)266-3750
http://www.Amenclinics.com

3150 Bristol Street, Suite 400

Costa Mesa, CA 92626

Emily Reed, 4/27/17 4:35pm Page 2 of 2
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ELECTRONICALLY SERVED
8/1/2020 9:16 AM

EXHIBIT 16

EXHIBIT 16

EXHIBIT 16
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( ELECTRONICALLY SERVED
1/31/2020 2:10 PM

History/Final Evaluation

[ Facility ; ]

Amen Clinics Orange County

AMEN CLINICS, INC.

A Medical Corporation

3150 Bristol St., Suite 400 Costa Mesa, CA 92626
Phone: (888) 564-2700 Fax: (949) 266-3750
Website: www.amenclinics.com/orange-county

History Date: March 23, 2016

Medical Historian: Teri Stroop

Evaluation Date: March 25th, 2016

Amen Clinic Physician: Jennifer Farrell, M.D.

[Demographlcs 1
Date: 03/23/2016
Patient Name: Emily Reed Patient ID#: 365847
Address: 20762 Crestview Ln Huntington Beach, CA 92646
Telephone Cell: (714) 465-7489
(Home):
Date of Birth: 11/16/1986 Age: 19 Gender: Female

Email: Emilyrocks10@gmail.com

[ Patient Identification ]

Occupation: N/A

Race: Caucasian
Religion: Christian
Number of children: N/A
Marital status: Single

The information presented below was obtained during an interview with Emily, her mother, and her grandmother, as well as a review of
intake questionnaires.

[Amen Clinics ]

How did you first learn about the Amen Clinics?
Emily first learned about the Amen Clinic through her therapist Elise Collier.

[Referral Source/Facility , ]

Name: Elise Collier Specialty: Therapist
Phone: 562-335-9552 Fax: Email:
Address: 901 Dove St Suite 145 Newport Beach, Ca. 92660

| Chief Complaint ]

Chief complaint:
"PTSD, severe depression, anxiety, learning disability including processing and memory. This stems from nine years of sexual, mental,

Page 1 of 18
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and verbal abuse."

Patient Goals For Evaluation
"I need to be able to regulate life skills with success and become more independent without having complications or hospitalizations."

Presenting problem/primary symptoms:

Approximately two years ago Emily revealed that she had been experiencing sexual, emotional, and verbal abuse from a caregiver since
the age of eight. Since that time her mother reports Emily has been experiencing emotional "breakdowns" which have led to numerous
hospitalizations. She says that while Emily is able to function normally in her daily life, she "goes through the motions" and cannot
discuss emotions or feelings, as well as experiences memory loss regarding the abuse. Emily complains of pain in her head and says
her brain is "loud". Her mother reports Emily will have periods of time wherein she is present and then "catatonic”. She also reports Emily
experiences frequent “pseudo seizures" in which Emily falls to the floor, cannot move or speak, feels dizzy and nauseous, and
afterwards feels extremely fatigued. While experiencing these episodes Emily will say that her head feels "pressurized”. Her mother says
Emily also has difficulty answering questions, is overwhelmed and “freezes" because she cannot determine if her answer is “true or
untrue”. Emily finds it difficult to be in public alone and experiences frequent flashbacks as well as nightmares. Her mother says she also
picks her skin and bites her nails often.

Emily's mother and grandmother say that in general she is usually pleasant and happy when she is not experiencing her symptoms. She
has trained a service dog and volunteers in her church community. They say Emily wants to have a productive life and needs the right
support team to help her through this difficult time.

[ Biological Information ]

PRIOR ATTEMPTS TO CORRECT PROBLEMS/PRIOR PSYCHIATRIC HISTORY:

Over the last two years Emily has been taken to inpatient hospitalization numerous times for episodes of disassociation and seizure like
activity. She also took part in the Center for Discovery residential treatment program for thirty days approximately one year ago.

Emily saw Rick Tansey at Max My Brain for brain optimization treatment for several sessions.

Emily has been attending therapy session with Elise Collier MS, MFT for the past six months.

Previous diagnoses:
Complex PTSD, major depressive disorder-severe with psychotic features, episodic panic, anxiety, dissociative behavior.

Medications and supplements taken at the time of scan:
None reported.

StDaar:: d E?:’t: d Medication Name | Dosage T"ng I'I)':;(en Effectiveness Side-Effects/Problems
04/07/2014 |07/01/2014 |Clonazepam 0.5mg |2 Cannot Recall Dissociated
04/07/2014 |07/01/2014 |Prozac 30mg 1 Cannot Recall Dissociated
04/07/2014 |07/01/2014 |Neurontin 300mg |3 Cannot Recall Dissociated
04/07/2014 |05/12/2014 |Prazosin 2mg 1 Cannot Recall Dissociated
04/07/2014 |07/01/1014 |Ativan 1mg 1 Cannot Recall Dissociated
05/14/2014 |07/01/2014 |Gabapentin 300mg |1 Cannot Recall Disscciated
03/07/2014 |03/30/2014 | Abilify 5mg 2 Not Effective Shaking,muscles became weak
Risperdal unknown | 1 Not Effective Shaking,slurred speech, muscles
weak
Latuda unknown | 1 Not Effective Shaking,slurred speech, weak
muscles
Haldol unknown |1 Somewhat Allergic reaction
Effective
03/18/2014 |04/07/2014 |Clonazepam 1.5mg (2 Cannot Recall Dissociated
03/18/2014 |04/07/2014 |Lorazepam 1mg 1 Cannot Recall Dissociated
03/18/2014 |04/07/2014 |Prozac 40mg 1 Cannot Recall Dissociated
03/18/2014 |04/07/2014 |Prazosin 2mg 1 Cannot Recall Dissociated
Hydrochloride
03/18/2014 |04/07/2014 |Neurontin 100mg |2 Cannot Recall Dissociated
03/18/2014 (04/07/2014 |Senna 17.2 1 Cannot Recall Disscciated
Date Started | Date Ended Supplement Individual or Combinations Effectiveness Side-Effects/Problems
04/07/2014 {03/11/2016 Melatonin Somewhat Effective None reported
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Medical History ]

Male

Female
Current medical information
Height: 5' 4"
Weight: 113 Ibs
Waist: 20"

Primary Care Physician: Joanne Fierro
Last Physical Exam: 02/04/2016

Date started last menstrual period: 03/12/2016

Additional
System Past Current Details
General |Recent weight loss, Poor appetite, Cold sweats during the day, Tired or worn out,
Excessive Sleeping Difficulty Sleeping, Sweating excessively at night
Neurological |Pacing due to muscle restlessness, Forgotten periods of time, Dizziness,
Slurred speech, Speech problem (other), | Drowsiness, Muscle spasms or tremors,
Weakness in muscles Impaired ability to remember, Numbness
Respiratory |Shortness of breath Rapid breathing "During a PTSD
breakdown"
Chest and Rapid / irregular pulse, Chest pain
Cardiovascular
Head, Eye, Ear, Nose |Disturbances in smell Headache, Neck pain or stiffness, Blurred
and Throat vision, See spots or shadows
Gastrointestinal Nausea or vomiting, Abdominal (stomach/belly)
pain
Musculoskeletal Back pain or stiffness, Leg pain, Muscle cramps
or pain
Skin, Hair Increased perspiration
Genitourinary
Females Only Premenstrual moodiness, irritability, anger,
tension, bloating, breast tenderness, cramps
and headaches
Males Only
Surgical Procedures
llinesses
Past Medical Information
Reason for Hospitalization Date Isl.t:r;gth of Cutcome
Mental breakdown |03/18/2014- Disclosed nine years and still happening of sexual, verbal, mental abuse by care
04/07/2014 giver that she lived with during her fathers visitation.
PTSD, suicidal ideation |04/07/2014- Somewhat stable but over medicated
05/12/2014
Los Alamitos/Del Amo |03/06/2015- PTSD somewhat stable
Hospital [03/30/2014
UCIMC Neuropsychiatric |04/16/2015- PTSD somewhat stable
Center |04/20/2015
Hoag Hospital |08/31/2015- Suicidal ideation
09/01/2015
Prenatal and Birth Events
Neither Emily nor her mother suffered any pregnancy or birth complications.
Allergies/Drug intolerances?
Yes - Haldol- Muscles stopped working, couldn't swallow or speak.
Page 3 of 18
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Head/Brain Trauma:
In 2014 Emily fell down several flights of stairs and sustained a concussion.

Emily frequently experiences a dissociative state in which she does not move or respond to communication.

Emily experiences seizure like activity in which her head spins, she shakes while lying on the floor and cannot move, screams, and
suffers blurred vision and erratic breathing.

Tests and Labs

- Blood Work - Yes Date: (02/16/2016): No reported abnormality
- EKG - Yes Date: (04/17/2015): No reported abnormality

- CT Scan - Yes Date: (04/17/2015): No reported abnormality

- MRI/fMRI - Yes Date: (03/11/2013): No reported abnormality

[ Dietary/Exercise Information

Emily reports her current diet is healthy and appetite good. She has no experience with a gluten free or casein free diet. She consumes
fruits five days a week, vegetables six days a week, and eats breakfast everyday. She consumes one cup of coffee per day on average.
She has no reported food allergies or sensitivities. Her current bowel function is reportedly normal. She currently exercises by walking
and running.

| Alcohol/Drug History ]

None reported.

FSIeep Behavior ]

Emily reports having problems falling asleep and frequently experiences nightmares. She sleeps an average of seven hours per evening
and has no sleep related issues.

[ Family History )

Biological mother’s history:

Emily's mother is forty-three years old and has been married three times. She received a high scheol education and works as a bakery
and deli specialist. She has no reported history of behavioral, emetional, learning, or psychiatric problems and no reported history of drug
or alcohol abuse. There is no reported history of learning or psychiatric problems in her family.

Biological father's history:

Emily's father is forty-seven years old. He has reportedly struggled with depression. There is no reported history of learning or psychiatric
problems in his family.

Siblings:

-Anthony, 16 (Brother): No reported learning or psychiatric problems.

-Adam, 15 (Brother): No reported learning or psychiatric problems.

-Noah, 19 (Step- Brother): Noah reportedly struggles with depression.

Children:
None.

[Psychologlcal Information j

Significant Life Events:
“Nine years of sexual, mental, and emotional abuse by her caregiver."

Significant Perceived Successes:
“Went to Japan with a Huntington Beach program. Ran cross country in high school. Completed a half marathon. Training her service
dog Monarch."

Significant Perceived Failures
“Going back to the hospital. Not being able to control body sensations and feelings that take over. Intense anger and aggressive side
that takes over at times."

Relationship with Mother:
"We try and spend as much time together as possible. We love, care, and support each other."
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Relationship with Father:
"My dad is very busy and does not see me much, he has not been a part of my recovery. | do not see him at this time because it causes
me more breakdowns, anxiety, and depression."

Sexual history:
None reported.

History of abuse:
Yes - "l was sexually, mentally, and emotionally abused by my caregiver that | lived with during my dads visitation schedule. This was
happening from the age of eight until seventeen years old. | wanted to end my life so | was hospitalized and finally told the truth.”

Description of self:
"Quiet, reserved individual. | keep to myself and have a hard time communicating with others."

Description of strengths:
"Kind and caring towards others."

[SOcIaI Information }

Adult

Current life stressors:
"My dad, being in smal! or large groups of people, being asked a question, future- like going to college and what job | will have. Getting
my driver's license back."

School history:
Emily last attended Huntington Beach high school where she received A's and B's. She reportedly struggled with processing disorder.
She believes her teachers would say she is "a hard working, special young woman, determined to succeed.”

Employment history:
None reported.
Military history:
None reported.

History of legal problems:
None reported.

Family structure:
Emily currently lives with her mother, step-father, and two brothers.

Current Marital or Relationship Satisfaction:
None reported.

History of Past Marriages:
None reported.

Cultural / Ethnic Background:
None reported.

Relationships:
“| spend some time with friends and | do not share personal things or feelings with them."

Community Connection:
“| volunteer at Church two hours a week and attend church on Sundays with my family.”

[ spiritual information |

Spiritual background:
"Christian, | have accepted Jesus and have been baptized."

Personal impact of spiritual background:
"Saved my life."

Practices that produce "Spiritual Fruit":
"Listening to Christian music and training my service dog."

Belief in a higher power? Explain:
Yes - "My belief in God and Jesus."

Purpose or mission:
llNo'll

Unusual spiritual experience:
None reported.
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(Mental Status Examination j

Appearance: Neat

Attitude: Guarded

Behavior: Other: withdrawn

Eye Contact: Hesitant

Speech: Slowed

Orientation: Emily was oriented to person, place, time, and situation.
Mood (in patient's own words): anxious
Affect: Constricted

Thought process: Linear
Worries/Obsessions:

Delusions? None reported

Suicidal ideation? None reported
Homicidal ideation? None reported
Hallucinations: None reported
lllusions: None reported

Attention span:

Memory: # of 3 remembers right away: # of 3 remembers after § minutes:
Judgment: Fair
Abstraction:

Relatedness: Distant
Insight: Poor

[ Questionnaires/Checklist Results

Adult
ADULT AMEN GENERAL SYMPTOM CHECKLIST

This checklist contains a list of symptoms seen commonly in a neuropsychiatric setting. The patient and, if possible, a
significant other complete it. The checklist responses suggest the following diagnoses.

According to patient:

Major Depression

1) Feeling depressed or being in a sad mood- 4

4) Having recurrent thoughts of death or suicide- 4

5) Experiencing sleep changes, such as a lack of sleep or a marked increase in sleep- 3
6) Feeling physically agitated or being slowed down- 4

7) Having feelings of low energy or tiredness- 4

8) Having feelings of worthlessness, helplessness, hopelessness or guilt- 3

9) Experiencing decreased concentration or memory- 4

Panic Disorder

18) Experiencing panic attacks, which are periods of intense, unexpected fear or emotional discomfort.- 419) Having periods of trouble
breathing or feeling smothered- 3

26) Having feelings of a situation not being real- 4

30) Fearing death- 3

31) Fearing going crazy or doing something out-of-control- 4

Social Anxiety

33) Excessive fear of being judged by others, which causes you to avoid or get anxious in situations- 3
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Obsessive Compulsive Disorder

35) Having recurrent bothersome thoughts, ideas, or images that you try to ignore- 3

36) Having trouble getting stuck on certain thoughts, or having the same thought over and over- 3

37) Experiencing excessive or senseless worrying- 4

38) Others complaining that you worry too much or get stuck on the same thoughts- 4

39) Having compulsive behaviors that you must do or else you feel very anxious, such as excessive hand washing, checking locks, or
counting or spelling- 4

39) Having compulsive behaviors that you must do or else you feel very anxious, such as excessive hand washing, checking locks, or
counting or spelling- 4

40) Needing to have things done a certain way or else you become very upset- 3

41) Others complaining that you do the same thing over and over to an excessive degree (such as cleaning or checking)- 3

Other: Mother

According to other:

Major Depression

1) Feeling depressed or being in a sad mood- 4

4) Having recurrent thoughts of death or suicide- 3

5) Experiencing sleep changes, such as a lack of sleep or a marked increase in sleep- 4
6) Feeling physically agitated or being slowed down- 4

7) Having feelings of low energy or tiredness- 4

8) Having feelings of worthlessness, helplessness, hopelessness or guilt- 4

9) Experiencing decreased concentration or memory- 4

Agoraphobia
32) Avoiding everyday places for 1) fear of having a panic attack or 2) needing to go with other people in order to feel comfortable- 4

Generalized Anxiety Disorder

57) Having unrealistic or excessive worry in at least a couple areas of your life- 459) Experiencing muscle tension, aches, or soreness- 3
60) Having feelings of restlessness- 3

61) Becoming easily fatigued- 4

62) Experiencing shortness of breath or feeling smothered- 3

63) Experiencing a pounding or racing heartbeat- 4

73) Finding it difficult to concentrate, or having your mind go blank- 4

74) Having trouble falling or staying asleep- 3

75) Experiencing irritability- 3

AMEN BRAIN SYSTEM CHECKLIST

Based on his extensive brain imaging research, Dr. Amen developed the following checklist, which attempts to identify the
symptoms most commonly associated with the brain systems listed below. The patient, and if possible, a significant other,
complete it. The checklist responses suggest problems in the following brain systems.

According to patient:

Prefrontal Cortex Symptoms (PFC): Inattention Symptoms : Highly probable

6) Avoiding, disliking, or being reluctant to engage in tasks that require sustained mental effort- 4
9) Being forgetful- 3

10) Having poor planning skills- 3

11) Lacking clear goals or forward thinking- 4

12) Having difficulty expressing feelings- 4

16) Feeling apathetic or unmotivated- 3

17) Feeling tired, sluggish or slow moving- 3

18) Feeling spacey or in a fog- 4

Cingulate System Symptoms (CS): Probable

29) Worrying excessively or senselessly- 4

31) Getting upset when things are out of place- 4

33) Tending to have repetitive negative thoughts- 3

34) Tending toward compulsive behaviors (i.e., things you feel you must do)- 3
35) Intensely disliking change- 3

39) Having difficulties seeing options in situations- 3

42) Needing to have things done a certain way or else becoming very upset- 4
44) Tending to say no without first thinking about the question- 4

45) Tending to predict fear- 3
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Limbic System Symptoms (LS): May be possible

46) Experiencing frequent feelings of sadness- 3

47) Having feelings of moodiness- 3

49) Having low energy- 3

50) Being irritable- 3

63) Having feelings of hopelessness about the future- 3
54) Having feelings of helplessness or powerlessness- 3

Basal Ganglia System Symptoms (BGS): May be possible
64) Frequently feeling nervous or anxious- 4

75) Avoiding conflict- 4

85) Feeling shy or timid- 4

86) Being easily embarrassed- 3

Temporal Lobe System Symptoms (TLS): May be possible

92) Finding that own irritability tends to build, then explodes, then recedes, often being tired after a rage- 4
93) Having periods of spaciness and/or confusion- 4

94) Experiencing periods of panic and/or fear for no specific reason- 3

101) Experiencing periods of forgetfulness or memory problems- 4

Other: Mother

According to other:

Prefrontal Cortex Symptoms (PFC): Inattention Symptoms : Probable

6) Avoiding, disliking, or being reluctant to engage in tasks that require sustained mental effort- 4
9) Being forgetful- 3

12) Having difficulty expressing feelings- 4

16) Feeling apathetic or unmotivated- 4

17) Feeling tired, sluggish or slow moving- 4

18) Feeling spacey or in a fog- 4

Cingulate System Symptoms (CS): May be possible

29) Worrying excessively or senselessly- 3

31) Getting upset when things are out of place- 3

33) Tending to have repetitive negative thoughts- 4

37) Having trouble shifting attention from subject to subject- 3
43) Others complaining that you worry too much- 3

44) Tending to say no without first thinking about the question- 4

Limbic System Symptoms (LS): May be possible

49) Having low energy- 3

53) Having feelings of hopelessness about the future- 3
54) Having feelings of helplessness or powerlessness- 3
56) Feeling excessive guilt- 4

Basal Ganglia System Symptoms (BGS): Probable

64) Frequently feeling nervous or anxious- 4

66) Symptoms of heightened muscle tension (such as headaches, sore muscles, hand tremors, etc.)- 3
74) Avoiding places for fear of having an anxiety attack- 4

75) Avoiding conflict- 4

83) Having a tendency to freeze in anxiety-provoking situations- 4

84) Lacking confidence in own abilities- 3

85) Feeling shy or timid- 3

Temporal Lobe System Symptoms (TLS): Probable

92) Finding that own irritability tends to build, then explodes, then recedes, often being tired after a rage- 3
93) Having periods of spaciness and/or confusion- 3

94) Experiencing periods of panic and/or fear for no specific reason- 4

98) Experiencing headaches or abdominal pain of uncertain origin- 3

100) Having dark thoughts, ones that may involve suicidal or homicidal thoughts- 4

101) Experiencing periods of forgetfulness or memory problems- 4
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THE AMEN CLINIC LEARNING DISABILITY ADULT SCREENING QUESTIONNAIRE

This questionnaire is a self-report form identifying possible learning disability issues in the areas of reading, writing, math, sequencing,
abstraction, organization, memory, and language. The questionnaire responses suggest problems in the following areas.

According to patient:

Oral Expressive Language

28)l have difficulty expressing myself in words - 4

29)I have trouble finding the right word to say in conversations - 4

30)I have trouble talking around a subject or getting to the point in conversations - 4

Receptive Language

31)I have trouble keeping up or understanding what is being said in conversations - 4
32)l tend to misunderstand people and give the wrong answers in conversations - 3
33)l have trouble understanding directions people tell me - 3

Abstraction
44)| have trouble understanding jokes people tell me - 4
45)l tend to take things too literally - 4

Memory

53)I have trouble with my memory - 4

55)It is hard for me to memorize things for school or work - 4

56)i know something one day but do not remember it the next day - 4

57)1 forget what | am going to say right in the middle of saying it - 4

58)1 have trouble following directions that have more than one or two steps - 3

Other Mother

According to other:

Oral Expressive Language

28)l have difficulty expressing myself in words - 4

29)| have trouble finding the right word to say in conversations - 4

Abstraction
44)| have trouble understanding jokes people tell me - 4
45)| tend to take things too literally - 4

Memory

53)I have trouble with my memory - 4

54)1 remember things from long ago but not recent events - 3

55)It is hard for me to memorize things for school or work - 3

56)I know something one day but do not remember it the next day - 4

57)l forget what | am going to say right in the middle of saying it - 3

58)l have trouble following directions that have more than one or two steps - 3

THE AMEN CLINIC HORMONE HEALTH QUESTIONNAIRE

This questionnaire is a self-reported form identifying possible sex, thyroid, and adrenal hormone imbalances. The questionnaire
responses suggest problems in the following areas.

Low Progesterone: Low levels suggested and should be considered

4)Are your menstrual cycles irregular? - 4

7)Do you have painful periods? - 3

8)Do you have difficulty concentrating, sometimes called "brain fog"? - 4

11)Are you tired or have low energy? - 3

13)Do you have painful cramping during your menstrual cycle? - 3

rOther Tests Performed ]

Beck Depression Inventory (BDI-ll)
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The BDI-l is a 21-item self-report instrument for measuring the severity of depression in adults (18+). A score of 14 or more may
indicate the presence of depression. Scores are classified as follows: 0-13 (minimal), 14-19 (mild), 20-28 (moderate) and 29-63 (severe).

Total BDI score = 30

Conners' Continuous Performance Task
This is a fifteen-minute computer test of attention, vigilance and impulse control. The significant findings are as follows: The chances are

80.55 out of 100 that a clinically significant problem exists.

WebNeuro Wellness

WebNeuro Wellness is an objective, quantitative and standardized assessment of both symptoms and neurocognition which can help
support more informed clinical decisions. The WebNeuro Brain Health Report identifies the patient's strengths and vulnerabilities in each
of four areas: Thinking, Emotion, Self Regulation and Feeling, and gives comparisons to other healthy adults of the same age and
gender. Please refer to your patient binder for a copy of your report.

Neuropsychiatric Symptom Checklist

Please review the symptoms below and place a check in the appropriate box if you or any of your family members have had

the problems listed:

Anxiety

Panic attacks

Phobias

Depression

Seasonal mood changes (SAD)
Elevated mood

Bipolar mood

Mania

Irritability

Hot temper
Self-mutilation

Suicide attempts
Psychiatric hospitalization
Social isolation
Hallucinations
Schizophrenia

Psychosis

Paranoia

Delusions

Dissociative states

Grief

ADHD

Concentration difficulties
Attention difficuities

Hyperactivity

Self
M self
Self
M self
Uself
Osert
User
O ser
Self
O selr
O serf
Ul ser
M self
M self
O self
O serf
Self
O self
U sei
Self
M self
LI self
Mself
Self
O seif

O mother
O mother
O mother
U mother
O mother
O mother
O mother
O mother
O mother
Mother
O mother
U mother
Cmother
O mother
(mother
O mother
CIMother
U mother
U mother
O mother
M mother
CImother
O mother
Cmother
[ mother

Father
MFather
CJFather
ClFather
U Father
O Father
O Father
O Father
MFather
M Father
O Father
O Father
O Father
OFather
O Father
O Father
U Father
U Father
Ul Father
CFather
Father
Ol Father
Ol Father
O Father
O Father

O Brother
O Brother
U Brother
[l Brother
ClBrother
[l Brother
I Brother
O Brother
O Brother
CBrother
L Brother
Ll Brother
U Brother
O Brother
O erother
[(JBrother
[lBrother
O erother
Ul Brother
O erother
] Brother
Ll Brother
Brother
Brother
[ Brother

O sister
M sister
U sister
U sister
Osister
U sister
O sister
U sister
O sister
U sister
Usister
Osister
O sister
Usister
O sister
O sister
O sister
U sister
O sister
Osister
O sister
U sister
U sister
U sister
O sister

U chitdren
O children
U chitdren
O chitdren
O children
Ul children
Ol children
Clchildren
Cchitdren
Ul children
Clcnildren
O children
U chitdren
O children
U chitdren
Ol chitdren
O chitdren
[ chitdren
[ children
Clchitdren
Ol children
LI children
LI children
[ children
[ chitdren

[J other Relatives
[J other Relatives
[l other Relatives
[J other Relatives
[Jother Relatives
[Jother Relatives
U other Relatives
[Jother Relatives
[Jother Relatives
[J other Relatives
Ll other Relatives
[J other Relatives
[] other Relatives
O other Relatives
] other Relatives
O] other Relatives
LJother Relatives
[l other Relatives
L] other Relatives
[ other Relatives
[J other Relatives
[J other Relatives
[J other Relatives
[J other Relatives
[J other Relatives
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Intolerance of boredom
Learning/School difficulties
Juvenile delinquency
Defiant behavior

Fire setting

Bedwetting

Cruelty to animals

Legal troubles

Anger or rage problems
Obsessions or compulsions
Anorexia Nervosa

Bulimia (binging/purging)
Laxative/Diuretic abuse
Alcohol abuse
Drug/Substance abuse
Head injury

Concussion

Tourette's Syndrome
Amnesia

Dementia

Narcolepsy

Irresistible sleep attacks
Sleep Apnea

Heavy snoring during sleep

Hallucinations going to sleep

Hallucinations when awakening

Restless legs during sleep
Night terrors

Sleepwalking

Sexual difficulties

Sexual abuse victim
Sexual abuse perpetrator
Physical abuse victim
Physlcal abuse perpetrator
Mental retardation

Autism

Asperger's Disorder
Pervasive Developmental D/O

Sensitivity to light

U self
M self
O self
O self
O serf
O serf
U serf
O self
Uself
U serf
Oself
O serf
O seif
U self
O selt
U self
O self
Csert
Oself
O self
Oselt
Oseif
U sel
Oserit
Oself
O serf
O self
M self
Oself
O sei
Self
O sen
O selr
Oserf
O serf
Oself
Oserf
O self
Oself

(I mother
O mother
Clmother
Cmother
U mother
O mother
[IMother
U mother
Clmother
Clmother
O Mother
Clvother
CImother
O Mother
Clmother
[ mother
U mother
O mother
O mother
Cmother
Clmother
O mother
CImother
Cmother
[ mother
ClMother
Cmother
O mother
Clmother
CImother
O mother
Cmother
Clmother
Cmother
O mother
Clmother
O mother
O mother
Cmother

CIFather
CIFather
OFather
CJFather
U Father
Ol Father
O Father
O Father
CrFather
Ol Father
O Father
CIFather
O Father
U Father
CFather
OIrather
Ol Father
OFather
CJFather
CJFather
O Father
O Father
Ol Father
Ol Father
O Father
O Father
CIFather
O Father
O Father
Ol Father
Ol Father
UFather
CIrather
O Father
OFather
CFather
O Father
Ol Father
Crather

Ol Brother
U Brother
[ Brother
O Brother
[ Brother
I Brother
[IBrother
ClBrother
Ol Brother
CBrother
Ol Brother
[Brother
O erother
OBrother
Ul Brother
ClBrother
[]Brother
O Brother
O Brother
O Brother
Ol Brother
O Brother
O Brother
O Brother
O Brother
O Brother
OBrother
CBrother
O Brother
Ol erother
O Brother
Ol erother
O Brother
O Brother
ClBrother
CBrother
[IBrother
O Brother
O Brother

O sister
U sister
Osister
Usister
Osister
Osister
U sister
O sister
O sister
[ sister
O sister
O sister
O sister
U sister
O sister
[ sister
[ sister
O sister
O sister
U sister
Osister
Osister
O sister
O sister
O sister
Osister
O sister
Osister
O sister
Osister
Osister
Osister
O sister
O sister
O sister
Osister
Osister
O sister
Osister

Cchildren
O children
O children
Ol cnildren
Ol cnitdren
O children
[ children
O children
U chitdren
O children
O chitdren
O children
Cchildren
O children
O children
O children
O chitdren
[ chitdren
O chitdren
[ chitdren
Ol chitdren
O children
Ol children
Ol children
Cchildren
U children
Ol chitdren
O children
[ children
Ol children
[ cnidren
[l chitdren
Cchitdren
Ll children
O chitdren
Ol chitdren
O chitdren
O cnhildren
O children

] other Relatives
[J other Relatives
(] other Relatives
[J other Relatives
[J other Relatives
L] other Relatives
Ul other Relatives
[l other Relatives
Oother Relatives
Ol other Relatives
Clother Relatives
O other Relatives
[J other Relatives
] Other Relatives
[l other Relatives
[ other Relatives
[l other Relatives
[J other Relatives
[J other Relatives
[l other Relatives
[Jother Relatives
[l other Relatives
[J other Relatives
L] other Relatives
[J other Relatives
Ol other Relatives
O other Relatives
[J other Relatives
U other Relatives
[ other Relatives
[l other Relatives
[l other Relatives
[CJ other Relatives
[J other Relatives
[ other Relatives
[ other Relatives
[J other Relatives
[J other Relatives
CJother Relatives
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Sensitivity to odors Osetf CImother [JFather [IBrother [sister [lchildren [ Other Relatives

Sensitivity to sounds Oseif Omother [Father [IBrother [sister [IcChildren [ Other Relatives
Sensitivity to touch Oself CImother [IFather [Brother [Isister [children [JOther Relatives
| SPECT Study Parameters |

As part of the evaluation, a resting and a concentration brain SPECT study were performed.
SPECT Study parameters:

The brain SPECT studies were performed in the following manner: The patient was placed in a dimly lit, quiet room. Intravenous access
was obtained via small-gauge butterfly. The patient remained quiet for several minutes, with eyes open to allow their mental state to
equilibrate to the environment.

For the baseline resting study, 99m Tc¢ hexamethylpropylene amine oxime, HMPAO (Ceretec) was injected after the initial equilibration
period.

For the concentration study, after the initial equilibration period, the patient started the Conners Continuous Performance Test.

A tomographic brain study was performed approximately 30-60 minutes later, using a high-resolution Picker Prism 3000 gamma camera
with fan beam collimators. Data was acquired in 128 X 128 matrices. One hundred fwenty images with 3 degrees separation spanning
360 degrees rotation were obtained. The data was prefiltered using a low pass filter with a high cutoff. Attenuation correction was
performed using a linear method. Coronal, sagittal, and transaxial tomographs were reconstructed with a slice thickness of
approximately 9 mm. The transaxial tomographs were parallel to the orbitalmeatal line. The tomographs were displayed using a
standardized linear color scale. The studies were read by visual inspection in all three planes, in 3-dimensional surface brain maps
(looking at the most active 45% of brain activity), and 3-dimensional active brain maps (comparing average activity with the most active
15% of brain activity).

[ SPECT Study Findings )

Brain SPECT imaging basically shows us three things: areas of the brain that work well, areas of the brain that work too hard, and areas
of the brain that do not work hard enough. With this information, together with the clinical information obtained through our extensive
history-taking process, psychometric testing, and clinical evaluation, we are able to develop a more comprehensive, effective, and
integrated treatment plan. SPECT scans help delineate the brain physiology underlying psychiatric problems and may or may not fully
correlate with the clinical DSM-V diagnoses, since the DSM-V is based on historical symptom clusters and not on underlying brain
systems. This is part of why SPECT scans can be so helpful.

Findings:
These are good quality scans. The most significant findings are thalamic increases at rest and right basal ganglia increases in both
studies. Right midlateral frontal and temporal increases are present. The combination of frontal, temporal, parietal and occipital
decreases is suggestive of posttraumatic change. Subtle inferior orbitofrontal decreases are seen bilaterally in both studies.

CONCLUSIONS:
1: Diffuse and focal increased thalamic tracer activity seen at rest.

This finding may be present in people who are normal. However, we also frequently see it in people who have issues with depression,
dysthymia (chronic mild depression) or mood cycles. Clinical correlation is important. In our research there is a trend for left-sided
problems to be associated with anger and irritability, right sided problems more often associated with inwardly directed sadness. In our
experience we have seen diffuse limbic overactivity tends to be more consistent depression and focal increased limbic activity (more on
one side than the other) to be associated with cyclic mood disorders. When focal increased uptake is found in conjunction with patchy
increased uptake across the cortical surface there is a higher likelihood of a cyclothymic or bipolar disorder. If clinically indicated, diffuse
increased limbic uptake is often helped by antidepressant medications. If there is also increased anterior cingulate activity, consider a
serotonergic antidepressant. If there is not increased anterior cingulate activity, consider an antidepressant that increases either
dopamine (such as bupropion) or norepinephrine (such as imipramine or desipramine).

2: Increased right basal ganglia tracer activity seen on both studies.

This finding may be present in people who are normal. However, we also see it very frequently in people who struggle with anxiety (left
sided problems are often associated with irritability, right sided problems more often associated with inwardly directed anxiety). If
clinically indicated, it may be helped by antianxiety medications, such as buspirone, and deep relaxation techniques. Sometimes if the
finding is focal in nature (more one side than the other) anticonvulsant medications can be helpful. When it is normal, we often see it
associated with people who have high levels of motivation.

3: Increased tracer activity in the right lateral prefrontal cortex seen on both studies, and increased right temporal lobe tracer activity
seen with concentration.

This finding has been reported in seizure disorders and local trauma near this area. Clinical correlation is needed.
6: Decreased medial anterior prefrontal cortex tracer activity seen with concentration.
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This finding is often associated with prefrontal cortex symptoms, such as short attention span, impulsivity, low motivation,
disorganization, and distractibility. It may be secondary to a physical trauma or other insult to the brain. This pattern, if clinically indicated,
may be responsive to psychostimulant or stimulating antidepressant medication.

6: Decreased right temporal lobe tracer activity seen on both studies, more severe with concentration.

This abnormality may be associated with several different symptoms including mood instability, irritability, memory problems, abnormal
perceptions (auditory or visual illusions, periods of deja vu), periods of anxiety or irritability with little provocation, periods of spaciness or
confusion, and unexplained headaches or abdominal pain. We have found abnormalities in this part of the brain to be helped with
anticonvulsant medication when clinically indicated. Decreased activity in the temporal lobes may also be associated with learning
problems, especially reading comprehension difficulties and auditory processing problems. Problems in the right temporal lobe have
been associated with social withdrawal, social skill struggles and depression (more inwardly directed difficulties as opposed to left sided
problems). If clinically indicated, it may be helped by anticonvulsant medications. A supplement altemative might be GABA to help inhibit
erratic firing. If memory problems are the primary issue, then we often prescribe acetyicholine-esterase inhibitors, Namenda or a group
of supplements to enhance memory, such as gingko biloba and Phosphatidyl serine.

7: Decreased left parietal lobe tracer activity seen on both studies, more severe with concentration, and decreased left and right
posterior frontal cortex tracer activity seen on both studies.

This finding has been assaciated with toxic exposure, brain trauma, infection or Alzheimer's disease. The parietal lobes have also been
implicated in attentional issues, direction sense, doing complex tasks and orienting oneself in space. Clinical correlation is essential.

8: Decreased tracer activity in the left and right inferior orbital prefrontal cortex seen on both studies.

When decreased perfusion in the inferior orbital prefrontal cortex is seen in both the resting and concentration states there may be a
combination of depression and ADD or ADHD present. Clinical correlation is needed. This pattern has also been seen in response to
head injuries affecting this part of the brain, and later in life in some dementia processes. This pattem, if clinically indicated, may be
responsive to psychostimulant or stimulating antidepressant medication.

ﬁhysician,Section 1

It was a pleasure meeting with you and your parents today, Emily. We reviewed the above history and findings and discussed treatment
goals of 1) staying out of the hospital and creating a life that feels less overwhelming, 2) having a good support team in place, 3) deal
with the spurts of internal anger and the constant anxiety, and 4) get you to where you have confidence to start college classes.

All of the treatment options we discussed are outlined below; here's where we'll start:

1) Send your recent lab work and the school testing resuits.

2) | will talk with Dr. Gaddis (and possibly Dr. Kraus) about neurofeedback, and with Rick about Brain State. | will also continue to be in
contact wiht Elise.

3) Start omega-3.

4) Start yoga.

We will get together next week to decide whether you will do Brain State or start medication and potentially neurofeedback. | look
forward to working with you on this.

[ Bio-Psycho-Social-Spiritual Evaluation ]

Given the pattern of symptoms and scan findings, | believe there is real hope for significant improvement with a regimen to properly
optimize brain function.

[ Diagnosis ]

Current

F43.12 - Post-traumatic stress disorder, chronic

03/25/2016 Jennifer Farrell, M.D.

F44.89 - Other dissociative and conversion disorders

03/25/2016 Jennifer Farrell, M.D.
Biological Plan ]

General Bio-Medical Principles:
- Eliminate any potential toxins such as marijuana, excessive alcohol, other drugs, nicotine, caffeine, and environmental toxins.

- Treat or eliminate any potential underlying medical problem (for example: hypothyroidism, hormone imbalances, chronic infections).
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- Avoid any behaviors that put your brain at risk.
Laboratory Recommendations: We want to rule out any underlying biomedical issues that may be causing or exacerbating your
symptoms.

Comprehensive Metabolic Panel

Send a copy of recent lab work. | recommend the following panel: CBC with differential, fasting general metabolic panel, lipid panel with
particle size, 25-hydroxy vitamin D, homocysteine, hemoglobin A1C, thyroid panel [TSH, Free T3, Free T4, thyroid antibodies
(thyroglobulin + thyroid peroxidase}], ferritin, DHEA-S

Suggested Optimal Ranges of Some Important Blood Tests:

Thyroid: The TSH level should be 2.0 or lower, ideally between 0.5 and 1.5. Aim for a free T3 level in the upper third of the so-called
normal range.

Vitamin B12: 500 pg/ml or above

Vitamin D (25 Hydroxy): Aim for a level of 60-80, ideally about 80 ng/ml.
Ferritin: 50 or above, ideally about 160 ng/ml.

Zinc: Plasma zinc target of 160 mcg/dl.

Specialty Consuits To Do Now

Other

| recommend having a hormone assessment with Dr. Koren Barrett. You can read more about her credentials at
www.newportintegrativehealth.com. Bring a copy of your hormone questionnaire (above) to your appointment.

Potential Non-pharmacologic Biological Treatment Options:

Neurofeedback

Trains your brain waves to produce healthy patterns, activating areas that need greater stimulation, and calming areas that are
overactive. Neurofeedback is particularly helpful in quieting racing thoughts and calming excessive limbic, temporal lobe, and basal
ganglia drive that can contribute to moodiness and anxiety.

QEEG (electrical brain mapping) is used by the neurofeedback specialist to determine the most appropriate protocol to maximize brain
functioning.

Dr. Jay Gaddis does neurofeedback in our office, and Dr. Christine Kraus is on Dove Street.

| Medication ]

Medication Recommendation To Do Now

When possible and practical, we generally start with a more natural approach first, combining the use of targeted nutraceuticals, focused
psychotherapeutic modalities, healthy nutrition, regular exercise, normalization of sleep, a good daily schedule, clarity regarding current
priorities and sense of purpose, etc., then go to traditional medication if needed.

However, based on your symptom history, genetic loading, and test results, | recommend initiating a trial of lamictal. Lamictal is a mood
stabilizer/anticonvulsant that is effective for a cycling or irritable mood disorder with depression as the major component of the mood
disorder. It can help stabilize temporal lobe functioning. A ten to fourteen week, slow titration may be necessary and is recommended.
The starting dose can be as low as 25mg/day with changes every two weeks, watching for a rash. The dosage range is 100 to
400mg/day (given twice daily).

Nutraceuticals/Supplements j

Based on your history, results of your assessments that were performed as part of the evaluation, and your prior treatment response, |
would recommend that you start the following supplement(s). | am primarily going to make recommendations among our own branded
nutraceuticals, simply because | know they are manufactured to the highest level of quality and purity, and that rigorous scientific thought
and study went into their formulation to specifically address the needs of your brain type. However, if you would prefer to purchase the
ingredients from outside sources, | would be happy to give you a list of the component ingredients.

Recommended Supplements To Do Now

Omega-3 Fatty Acid

I recommend you take 3,000 mg of fish oil per day. The Amen Clinics preduce Omega 3 Power, which is a highly purified, high-quality
omega-3 supplement. This highly concentrated and ultra-purified fish oil is a highly potent source of omega-3 fatty acids EPA and DHA,
which are essential building-blocks for cell membranes and also essential for the brain's nerve cell connections (synapses). EPA and
DHA provide crucial support for healthy memory, attention and other cognitive functions; healthy mood; and for a calm and controlled
demeanor, as well as for healthy development and maintenance of the brain and cardiovascular systems.Omega-3 has been shown to
be helpful for brain healing/repair, has direct antidepressant benefit, and is good for cardiovascular functioning.
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If you buy it from an outside vendor, you want to select a product that contains roughly a 3:2 EPA:DHA ratio, and take 3,000 mg/day or
more of EPA+DHA. That equals about 1-1/2 packets/day of Coromega or three capsules/day of Omega 3 Power.

Background: The brain is 60% fat. All of our 100 billion nerve cells are lined in essential fatty acids. Low levels of Omega-3 fatty acids
have been found in ADD, depression, and dementia. Omega-3 fatty acids (found in fish and flax seed oil) taken at a dosage of 2,000 to
6,000 mg daily can be a beneficial augmentation for mood stabilization and cognitive repair. High quality, pharmaceutical-grade fish oil is
best, as it has higher levels than flax seed oil to boost the levels of Omega-3 fatty acids in the brain. Here are sources of good and bad
dietary fat:

Good fat sources: anchovies, avocados, Brazil nuts, canola oil, cashews, flax seed oil, green leafy vegetables, herring, lean meats, olive
oil, peanut oil, Pistachio nuts, salmon, sardines, trout, tuna, walnuts, whitefish.

Bad fat sources: bacon, butter, cheese (regular fat), cream sauces, donuts, fried foods such as potatoes/onion rings, ice cream, lamb
chops, margarine, potato chips (fried), processed foods, steak, and whole milk.

Dosing: Take 2 softgels daily with meals, or more, to a maximum 4 softgels per day

Nutritional Plan ]

To Do Now
Recommended Nutritional Plan

Dietary Strategies: The brain uses 20 - 30% of the calories you consume. A brain healthy diet is critical to your treatment success.

General Guidelines:

Eat 5 to 6 Small, Frequent Meals

Eat 5 to 6 small, frequent meals throughout the day to help stabilize your blood sugar and your mood. If you have low temporal lobe
activity and are easily irritable or anxious, controlling the highs and lows resulting from unstable glucose levels can be very helpful.

a.) A typical plate would include: protein, healthy fats and low giycemic high fiber carbohydrates. Having protein at each meal also may
help increase dopamine levels and increase focus and concentration during the day.

b.) Sample meals include: protein smoothie with berries, almond milk and nuts, veggies with hummus or guacamole, almond butter on
fruit, grilled chicken on salad, lamb chops with broccoli and sweet potato, or salmon with asparagus and quinoa.

Eliminate Sugar

Eliminate Sugar, Soda/ Diet Soda, Sugar Alternatives from your diet. If you have sugar cravings, depression, and/or comfort eating,
eliminating sugar may help you. Even though they are low in calories, the sweet taste causes the release of insulin, causing a drop in
blood sugar, which triggers hunger and cravings for sugar. The artificial sweeteners aiso dampen the "reward centers" in your brain,
which also induce you to indulge in more calorie-rich, sweet-tasting food. They hijack the same pleasure centers in your brain that drugs
of abuse like cocaine and heroin do, and trigger addiction-like cravings and sugar-seeking behavior.

Individuals who drink a lot of diet soda also develop Type |l diabetes and weight gain as frequently - perhaps even more frequently - than
those who drink regular sedas. Even if you maintain a healthy weight, they still significantly increase the risk of the top three Killers in the
United States: diabetes, heart disease and stroke.

Water
Water: Consume 1/2 your weight in ounces per day, with maximum of 100 oz/day.

Food Mood Connection:

Lower Carbohydrate Diet

If you struggle with impulsive behaviors, ADD/ADHD, difficulty concentrating, difficulty focusing, lack of energy, or low activity in the
pre-frontal cortex and temporal lobes, consider a diet that is higher in protein and healthy fats and lower in carbohydrates.

[ Exercise Plan ]

A reqular exercise regimen: To Do Now
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The health benefits from physical exercise are truly amazing. Solid research has shown that regular exercise helps protect brain cells
against toxins, including free radicals and excess glutamate; helps repair damaged DNA; reduces the risk of cognitive impairment, heart
disease and stroke; improves cholesterol and fat metabolism, plus improving blood, oxygen and glucose delivery to tissues; reduces risk
of diabetes, osteoporosis, depression, colon and breast cancer. Regular exercise is as effective as 12 sessions of psychotherapy. It is
one of the best, natural treatments for ADHD, anxiety, and depression. | recommend that you exercise a minimum of 30 minutes 5 times
per week. In order for the exercise to be aerobic you must have a sustained increased heart rate.

Consider incorporating any exercise you enjoy - biking, swimming, walking, hiking, aerobic classes, Cross-Fit, tennis. Set the bar low.
Even if you commit to walking to the end of the block and back every day, it's a start.

Specific Brain-Type Physical Exercise Recommendations:
The best types of exercise for your brain include coordination activities (e.g., dancing, tennis, table tennis) that incorporate coordination
moves with aerobic activity. These types of aerobic activities spawn new brain cells, while the coordination moves strengthen these new
connections.

Deep Limbic

Aerobic activities that are social, such as dancing or joining a local sports team, help calm hyperactivity in the deep limbic
system and enhance your mood, in addition to a boost of blood flow and multiple neurotransmitters in the brain.

Basal Ganglia
Yoga and tai chi soothe overactivity in basal ganglia and calm anxiety.

Temporal Lobe
Can be reduced through aerobic coordination activities that involve music.

Mental Exercise To Do Now

Specific Brain-Type Mental Exercise Recommendations:
The brain is like a muscle. The more you use your brain, the better it will function. New learning and mental work-outs are essential to
keeping the brain healthy.

Prefrontal Cortex

Crossword puzzles and word games, meditation, hypnosis.
Deep Limbic

Killing the ANTs (automatic negative thoughts), gratitude practice
Basal Ganglia

Deep relaxation, hand-warming techniques, diaphragmatic breathing
Temporal Lobe

Memory games, naming games, singing
Parietal Lobes

Juggling, interior design

{Psychological Plan ]

Psychotherapy To Do Now

Dialectical Behavior Therapy

This is a type of therapy that trains you in specific self-regulation skills, maintain a quiet mind and body, and make healthy behavioral
choices, even when anxious or stressed.

Somatic Experiencing

This is a therapy designed by Peter Levine, PhD, that is a great body-focused way to release the physiologic energy trapped as the result
of developmental trauma. It can be very effective when used in combination with EMDR.

http://www.traumahealing.com/somatic-experiencing/

Women's Small Group

| would love to see you find and participate in a small women's group, either through a therapist, a church, or a support group. You could
benefit tremendously from the kind of support, camaraderie, encouragement, equipping, and accountability that such a group provides.
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Relaxation and Mindfulness Techniques

Techniques such as guided imagery, prayer, meditation, diaphragmatic breathing exercises, autogenic training, etc., can be quite
beneficial psychologically and biologically. They increase resilience to stress and conflict, quiet your brain and body, improve sleep, and
enhance immune system functioning. .

[ Brain Fit Life Membership |

I'm going to provide you with a free Brain Fit Life (BFL) membership for one year. This is our online program to help you improve your
brain heaith anytime, anywhere. It has a lot of fantastic content and | think it will be very helpful for you. BFL starts by having you take
the Brain Health Assessment which gives you a Brain Fit Score and a description of your unique brain type. You are then provided with a
personalized plan to optimize your brain and body, including:

-Exercises and games to focus, balance and train your brain
-Meditation and hypnosis audios
-Brain-healthy recipes
-Workout tips
-Live monthly coaching calls with Tana and Dr. Amen
-And so much more!
I'linclude a sheet in your take-home binder that provides more details of BFL's benefits.

Costa Mesa

To start your free membership, visit www.mybrainfitlife.com and take the Brain Health Assessment. You can then create an account with
your email address and this promo code: BFLCM (this code is only for you, so please don't share it with anyone). Enjoy!

Spiritual Plan |

Adult To Do Now

Your main job is to figure out the lifestyle - the schedule of daily and weekly practices - that keep your spiritual well filled up. Consider
what activities - prayer, meditation, music, contact with like-minded people, spiritually-focused readings, time in nature, etc - reliably keep
you emotionally and spiritually centered. What are the activities that reliably produce ‘spiritual fruit' of joy, gratitude, compassion, and the
acceptance of yourself and others? What are the choices that anchor you most effectively in your authentic self? Be specific.

Purpose is about goals, but it is primarily about the way you orient yourself to the world on a daily basis. What is the mindset, the
emotional and spiritual center, out of which you relate and function most effortlessly, meaningfully, joyfully, and fruitfully? What have you
learned about how to anchor yourself in that way of being throughout the day, in the midst of both trials and opportunities?

What are your current priorities - your "purposes” - going into this next chapter of your life? A purpose is something you are drawn
toward and cannot refuse; you feel "pulled” to your purpose. Stop and form a mental "picture” of how you want your life to look in the
near future. Let's build upon the values and insights of your current purpose, vision, and priorities to create a plan that will lead you
successfully ahead, step by step.

Goal-Setting. You cannot hit a target you cannot see. It's also more powerful to run to a given compelling 'light' of your choice, rather
than just trying to run from the ‘darkness'. You came to the Amen Clinic because you're at a transition point in your life. Take time to
ponder the direction you want your life to go in.

- Who are you now, and what is important in this upcoming phase of life?
- What has your life taught you so far about where your gifts and interests lie?
- What is your over-arching sense of mission, or calling?

- What could you do this week to begin to embed those values into your life, so that you experience a deep sense of purpose
and meaning on a regular basis, rather than having it be a rare or random experience?

Make a written contract with yourself. Use the format, "Because | value . | will do . Write those commitments out for
your goals as they relate to important relationships, vocational or educational, finances, physical health, emotional and spiritual health,
and goals that help you fulfill your mission or calling.

Make a public declaration of your intentions by sharing that contract with selected others who know and love you, and review it regularly.

Journal: Get in the habit of reconnecting with yourself on a daily basis. What are you feeling, what are you sensing, what's working,
what's not working, what's emerging.

[Physiclan Details ]

Questions: | am available to you via email or phone. Extremely simple questions may be handled by a brief exchange of messages;
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otherwise, it is better to schedule appointments. While we do not charge for very brief issues requiring five minutes or less of my time, :
letter writing, form completion, record review, review of laboratory results, medication prior authorization, and other requests outside of
scheduled appointments will incur a charge, depending on the amount of time needed.

| am happy to speak to and collaborate with anyone involved in your care. Please sign a release for me to send a copy of this report to
any health care professional you are currently seeing, and anyone else you would like to receive one.

Thank you very much for allowing me to participate in your care. | am optimistic that the recommendations we discussed will be helpful
to you. Generally, | answer all questions during your scheduled appointment times, but if you have a brief question in the interim, then
please contact me via my assistant at acameron@amenclinic.com. My assistant, Alex, can be reached at the clinic by calling
949-266-3793.

Jennifer Farrell, M.D.
Diplomate, American Board of Psychiatry and Neurology
Diplomate, American Board of Addiction Medicine
Board Certified in Psychiatry, Addiction Psychiarty and Addiction Medicine

[ Physician Signatures ]

—Digitally Signed: 03/25/2016 12:04 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.
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¢ Top page — bar code page
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time. Note: Each indiviudal's bar code page MUST be
the first page of that individual's records.

FAX Records Toll Free to 1-866-868-2592.

or
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Electronic Records Express Secured Website. For info -
www.soclalsecurity.gov/ere
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MAIL the records. Put this page on top of the
records. Address must show in the window. ]
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY Gavin Newsumi Governor
DEPARTMENT OF SOCIAL SERVICES VB1/F24/AMLABE
V61 CA DDS SIERRA P
PO BOX 30732

SALT LAKE CITY, UT 84130-9856

FAX: 1-866-868-2592

August 20, 2019

AMEN CLINIC/COSTA MESA
MEDICAL RECORDS

STE 400

3150 BRISTOL ST

COSTA MESA CA 92626

RE: EMILY CHRISTINE REED
AKA:

SSN: ***.**.3768

DOB: 11/16/1996
DDS CASE NUMBER: 1695736
CONTRACT NUMBER: 6493521

PATIENT NUMBER;: .

SERVICE VENDOR NUMBER: J290372

Your patient is receiving benefits based on disability/blindness under the Social
Secunty Act. Your records are essential to our determination.

Upon your request, we may pay a reasonable fee as determined by our agency. Your
request must be in writing on a separate form and must be attached to your response.
To ensure prompt payment, submit your report within 14 days. It is our policy to not
routinely pay for medical reports received more than 90 days after the date of this
request. Please return a copy of this letter with your response.

Alleged Impairments:
disassociative identity disorder, PTSD, depression
anxiety.

Dates of treatment:
8/2018 to current

Please complete the attached form. Include any chart notes or reports regarding
the alleged impairments. ,

We would also like to have a statement, bésed on your medical findings, expressing
your opinion about the claimant's ability, despite the functional limitations imposed by
the impairment(s) to do work-related physical and/or mental activities as appropriate:

Mental activities such as understanding and memory; sustained concentration and
persistence; social interaction; and adaptation. .

MEF IM6 (12/17)
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DEA: - AMLABE
DDS CASE NUMBER: 1695736
REQUEST NUMBER: 6493521

MS. LABERTEAUX/24, Disability Eval. Analyst ||
(559) 297-2032

___THIS REQUEST IS BEING RETURNED. WE DO NOT HAVE THE
INFORMATION REQUESTED. PLEASE PROVIDE DATE LAST SEEN:

MEF IM6 (12/17)
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DEA: AMLABE
DDS CASE NUMBER: 1695736
REQUEST NUMBER: 6493521

SHORT-FORM EVALUATION FOR MENTAL DISORDERS
Directions: Please provide a current assessment necessary to evaluate this patient's
disability claim. The information must be as objective and specific as possible. THIS
FORM MAY BE USED ONLY WHEN A PRIOR EVALUATION AND CHART NOTES
ARE AVAILABLE.

Date first examined: 3|25“\.D - Type of Service:
Date of most recent visit: _g/12/19 "X Outpatient
Frequency of Visits:_Sv8¥W " YNNtTh Partial Hospitalization
Diagnosis > Case Management
(DSM IV) (Indicate Principal Diagnosis) X_ Medication
’ (list type and dosage)

Axis | __ U3 \L
Axis-Il __F44.081

£%%.L

CURRENT MENTAL STATUS EXAMINATION: (Circle and comment on abnormal
findings)

Appearance and-Behavior: '
Grooming: {Vell-groomed)disheveled, eccentric, poor hygiene.

Motor Activity: Normal, tremor agitated, hyperactive.
Speech: Normapid. pressured, slurred, mut¢, delayed,soft, loud, stuttering,

aphasic:

Interview Behavior: Cooperate, guarded,jevasive.

Behavior Disturbance: None, irritable, ive, violent, poor impulse control,
. manipulative agathetics?

Comments: m Vo olj-i_w\«\:;) o wuwod + whael “od;Fe/." @

Sensorium and ;
enteiﬂspheres, disoriented (person,place,time, situation)

r)i < -

: TAtack-slightly distractet) impaired (mild, moderate, severe)

i efnote) and degree (mild, moderate,

Ny bt beged on kaﬁvxa+ report

Intelligence: Above averagg, average, below average, borderline, mental retardation.
Comments: Mo [&QJ E—g Ao~ boe |

MEF IM6 (12/17)
Page 1 0f 4
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DEA: AMLABE
DDS CASE NUMBER: 1695736
REQUEST NUMBER: 6493521

Mood and Affec: : ‘
Mood: Normajs/anxiousJdepresseg/ fearful, slated, euphoric, angry.

Affect: Appropriate, labile, expansive blunted

Comments: mM\ @ hweo v guLg IMmLL “fﬁ’“ﬁ) *—é( e

.@M%’Mb«j o hon “alfers "

Perceptlon .

Hallucingtionef { auditory, visual, olfactory.
lllusion mis-identification

Specify

Thought Process:
Associations: Goal directed; blocking, nrcumstantlal tangential, loose, neologisms.

Content-DeIusions(@ersecution, somatic, broadcasting, grandiosity, religious,

nihilistic, ideas of reference. _
Content-Preoccupations: None, obsessio ions, phobias, sexua( suicidal, )
homicidal -dépersonalization.

Judgment: Inta ilq, moderate, Gevere).

Comments: ' rLa A Yode as (N

ALCOHOL AND D USE:
Current alcohol uge: None/social, abuse (occasional, binge pattern, dally)

Specify Type and Amount:

Current illicit drug ubuse (occasional, episodic, daily), cannabis, cocaine,

heroin, amphetamines, Sédatives, hallucinogens, hypnotic, inhalants.
Amounts:

Detox, Drug Program or Tox Screen: (Specify dates and resdlts)

History alcohol/drug abus@ none in past 6 months, none in past __- years,
continuous since .

MEF IM8 (12/17) ~
Page 2 of 4
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DEA: AMLABE
DDS CASE NUMBER: 1695736
REQUEST NUMBER: 6493521

P ‘ GRESS IN TREATMENT AND PROGNOSIS: ‘ -
OV — pltepndt ovendose  — 'MIQAMWWM&‘I‘Q,‘

poidonntal reptnadt prmmaing

PLEASE USE THESE DEFINITIONS WHEN CHECKING THE BOXES BELOW.
Unlimited - The mental disorder does not affect the ability to perform this activity.

Good - The effects of the mental disorder do not significantly limit the individual from
consistently and usefully performing the activity.

Eair - The evidence supports the conclusion that the individual's capacity to perform
the activity is impaired, but the degree/extent of the impairment needs to be further
described.

Poor - The evidence supports the conclusion that the individual cannot usefully
perform or sustain the activity.

MEDICAL SOURCE STATEMENT . Unlimited | Good | Fair | Poor
Understand, remember, and carry out complex | -
instructions
Understand, remember, and carry out simple ><
instructions ~

Maintain concentration, attention and
ersistence

Perform activities within a schedule and
maintain regular attendance

Complete a normal workday and workweek
without interruptions from psychologically
based symptoms

Interact appropriately with the public
interact appropriately with supervisors
Interact appropriately with co-workers

Respond appropriately to changes in a work
setting

KO X I [

MEF.IM6 (12/17)
Page 30f 4

ROA1707



DEA: AMLABE
DDS CASE NUMBER: 1695736
REQUEST NUMBER: 6493521

Do you believe this patient is capable of managing funds in his or her own best
interest’? EI-YES&\IO

Name of reporting Psychuatnst/PsWoglst (Print or type)
R0 um Mo

MO Tite  PSYCWLAYRASY

Signature

Address 3 00 City/State __COSTA M3, (A
Teléphone AU 200(0° 31()0 :

Date 4]2 ll‘l

MEF IM8 (12/17)
Page 4 of 4
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Cems wm et mewemes sy cememas e ey t s evw sew

' Form Ap
WHOSE Records to be Disclesed . OMB No. 0860-0623

l, Miodls, Lest, Suftix)
EMILY CHRISTINE REED

|SSN  604-84-3768 l( mn?/l% 11-16-1938

AUTHORIZATION TO DISCLOSE INFORMATION TO
THE SOCIAL SECURITY ADMINISTRATION (SSA)

** PLEASE READ THE ENTIRE FORM, BOTH PAGES, BEFORE SIGNING BELOW **
T T T e e e St e St A Bl B Al

| voluntarily authorize and request disclosure {including paper, cral, and electronic interchange):
- OF WHATY All my medical records; als atio S and other Information related 0 M

1 l fecords and other Information regarding my treatment, hosp! tallzation, and outpatient care for my impalrment(s)
Including, and pot imited to : .
* Psychological, psychiatric or other mantal impalment(s) (excludes “psychotherapy notes® as defined in 45 CFR 164.601)
* Drug abusa, alcoholiam, or other substance ebuse
+ Sicide cell anemla

Records which may Indicats the presence of a communicsble or no communicable disaase; and tests for or records of HIV/AIDS
* Gsne-related Impalmmants (including genetia test resufts) .
2, Information about how my Impalrment{s) affects my ablilty to complete tasks and activitles of daily ilving, and affects my ab!lity to work.

3. Coples of educational tasts or avaluations, Including Individualized Educational P rams, trionnial assessments, ﬁsycholog!wl and
spoach evaluations, and any othor records that can halp evaluate function; also taachers® cbservations and ovaluations.

4. Information creatsd within 12 manths after tho date thig authorization Is signed, as well as past information.
EROM WHOM

« Al medical sources , clinics, labs, | THIS BOX TO BE COMPLETED BY SSA/BDS (g neaded) Additional information to idantify
physiclans, mozeg@u&s% Including the subject (e.g., other names used), the g C sourca, or the material to be disclosed:

mantal hesith, correctional, addiction . Organfzation: AMEN CLINIC/COSTA KESA

treatmant, and VA health care faciiifles Vendor Address: 3150 BRISTOL ST STE 400 COSTA MESA 92626
* Al educational sources (schools, teachers, Outpatient Oate: 8/2018 to current

records administratomn, counselers, ets.) Patient 00B: 11/16/56
¢ Sociel workers/rahabilitation counselors Regarkst

« Conaulting examinaers used by SSA

+ Employers, Insurance companias, workers'
compensaticn pragrams

« Othars who may know about my condition
(family, neighbars, friends, public officiala)

JO Moﬂ The Saclal S8ecurity Adminlstration and to the State agency authorized to process my case (usually callad "disabllity
determination services®), Including contract copy sarvices, and dectors or other professlonais consuited during the
process, {Also, for Intlenational claims, to the U.S. Department of State Foralgn Service Post]

PURPOSE  Detenmining my eligiblilty for Banefits, including toaking at the combined effect of any impainnents that

) by themseives would not mast SSA's definition of disabiity; and whether | can manage such benefits.
[0 DCatemining whether | em capable of managing benafits ONLY (check only If this applies)

EXPIRES WHEN This authorization Is good for 12 months from the date signed (batow my signature).

* lauthorize the use of a copy (Including elactronic copy) of this form for the disciosure of tha Information described above,
= lunderstard that there are seme clrcumstances in which this information may be redisclosed to other parties (see paga 2 for detalls),
* | may write to SSA and my sources to revake this authorization at any tme (see page 2 for details).

88A will give me a eapy of this form if | ask; | may esk the scurce to allow ms to Inspact or gat a copy of material to bs disclosed.
| have read both pages of this form and agrea to the dlsclosures above from the types of scurces listed.

[ SIGN US| OR BLACK INK ONLY|IF not signed by subjgct of dlaclosure, spacify basls for euthority to sign
IND UAL authorizing disclosure 3 Parent of mlnoré:umglm/ [ other personal representative
(explaln)
SIGN P> RMA: (Parenguardianipersonal m“"mﬂeo(' N
__ m N | 5 -y ey el (Mm@n@.a_)_
Date Signed e Streal Address
O/aa 20762 CRESTVIEW LANE
Phone Number (with area code ) civ State 71P
(714) 816-1524 . HUNTINGTON BEACH CA 92646
WITNESS (know the person signing this form or am satisfiod of thia person's identity:
IF naeded, second wilness sign here (a.g.,  signed with X" above)

SIGN p- SIGN P>

Phona Number (or Address) Phone Numbsr (or Address)

B e T

This general end speclal authorization (o disciose was devaloped I comply with the provisions regarding disclosure of medical, aducallonal, and
other Information under P.L. 104-191 ("HIPAA"; 45 CFR peris 160 and 164; 42 U.S. Coda sacticn 286dd-2; 42 CFR part 2; 38 U.S. Code section
7332; 38 CFR 1.475; 20 U.S. Coda section 1232g ("*FERPA); 34 CFR parts. 89 and 800; and Stale law.

Form SSA-827 (11-2012) ef {11-2012) Usa 4-2009 and Later Editlons Unti) Supply is Exhausted Pagat of 2
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Explanation of Form SSA-827, ]
"' Authorization to Disclose Information to the Secial Security Administration (SSA)"

We need your written authorization to help get the information required to process your claim, and to determine your capability of

managing benefits. Laws and regulations require that sources of personal information have a signed authorization before

;ealueasmg nlt.o us. Also, laws require specific authorization for the release of information about certain conditions and from
cational sources.

You can provide this authorization by signing a-form SSA-827. Federal law permits sources with information sbout you to
release that information if you sign a single authorization to release all your information from all your possible sources. We will
make copies of it for each source. A covered entity (that is, a source of medical information about you) may not condition
treatment, payment, enrollment, or eligibility for benefits on whether you sign this authorization form. A few States, and some
individual sources of information, require that the authorization specifically name the source that you authorize to release
personal information. In those cases, we may ask you to sign one authorization for each source and we may contact you again if
we need you to sign more authorizations.

You have the right to revoke this autharization at any time, except to the extent a source of information has already relied on it to
take an action. To revoke, send a written statement to any Social Security Office. If you do, also send a copy directly to andy of
your sources that you no longer wish to disclose information about you; SSA can tell you if we identified any sources you didn't
tell us about. SSA may use information disclosed prior to revocation to decide your claim.

It is SSA's policy to provide service to people with limited English proficiency in their native language or preferred mode of
communication consistent with Executive Order I316_%Augu§t 11, 2000) and the Individuals with Disabilities Education Act.
lSSA makes every reasonable effort to ensure that the information in the SSA-827 is provided to you in your native or preferred -
angusge. .
. Privacy Act Statement
Collection and Use of Personal Information

Sections 205(a), 233(d)(5)(A), 161 4(a)(3)(H)(i), 1631(d)1) and 1631@)('2(11? of the Social Security Actas
smended, [42 U.S.C. 405(z), 433(d)(5)(A), 1382¢(a)(3)(H}(), 1383(d)(l) and 1383(e)(1)(A)] authorize us to
collect this information. We will use the information you provide to help us determine your eligibility, or
continuing eligibility for benefits, and your ability to manage any benefits received. The information you
provide is voluntary. However, failure to provide the requested information may prevent us from making an
accurate and timely decision on your claim, and could result in denial or loss of benefits.

We mre}{y use the information you provide on this form for any purpose other than for the reasons explained

above. However, we may use it for the administration and integrity of Social Security programs. We may also

:lhxscéose information to another person or to another agency in accordance with approved routine uses, including but not limited to
e following:

1. To enable a third party or an agency to assist us in establishing
rights to Social Secunty benefits and/or coverage; . : N
2. To comply with Federal laws requiring the release of information from our records (e.g., to the Government Accounlabllu‘y.
Office, General Services Administration, National Archives Records Administration, and the Department of Veterans Affairs),
3. To make determinations for eligibility in similar health and income maintenance programs at the
Federal, State, and local level, and R )
4. To facilitate statistical research, audit, or inyestigative activities necessary to assure the integrity and
improvement of our programs (e.g., to the U.S. Census Bureau and to private entities under contract with us).

We may also use the information you provide in computer matching programs. .

Matching programs compare our records with records kept by other Federal, State, or local govemment agencies. We use the
information from these programs to establish or verify a person’s eligibility for Federallyfunded or administered benefit programs
and for repayment of incorrect payments or delinquent debts under these programs.

A complete list of routine uses of the information you gave us is available in our Privacy Act Systems of .

Recor£ Notices entitled, Claims Folder System, 60-0089; Master Beneficiary Record, 60-0090; Supplemental Security Income
record and Special Veterans benefits, 60-0103; and Electronic Disability (eDIB) Claims File, 0-0340. The notices, additional
information regarding this form, and information regarding our systems and programs, are available on-line at www.
socialsecurity gov or at any Social Security office.

PAPERWORK REDUCTION ACT

This information collection meets the requirements of 44 U.S.C. § 3507, as amended by Section 2 of the Paperwork Reduction
Act of 1995. Youdo not need to answer these questions unless we display a valid Office of Management and Budget control
number. We estimate that it will take about 10 minutes to reed the instructions, gather the facts, and answer the questions. SEND
OR BRING IN THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY OFFICE. You can find your local
Social Security office through SSA's website at www.socinlsecurity.gov. Offices are also listed under U. S. Government
agencies in your telephone directory or you may call Social Security ot 1-860-772-1213 (TTY 1-800-325-0778). You may
send comments on our time estimate above to: SSA, 6401 Security Blvd, Baltimore, MD 21235-6401. Send only comntents
relating to our time estimate to this address, not the completed form.

Form SSA-827 (11-2012) ef (11-2012) Page 2 0of2
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